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General  Assembly  to  deal  with  critical  issues 
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The  1981  General  Assembly  con- 
vened January  14  to  begin  a  session 
that  may  well  last  into  the  summer. 
Many  critical  issues  and  political  "hot 
potatoes"  are  on  the  agenda. 

The  issue  of  concern  to  nurses  in 
North  Carolina  is  the  proposed 
revision  of  the  Nursing  Practice  Act 
to  be  sponsored  by  the  North 
Carolina  Nurses  Association.  Speci- 
fic amendments  to  the  current  Act 
will  be  proposed  by  the  Governmen- 
tal Evaluation  Commission  (Sunset 
Commission).  NCNA's  proposal  is  a 
total  revision  of  the  current  Act. 

NCNA's  proposed  revision  is  the 
result  of  three  years  of  work  by  a 
Task  Force  representative  of 
nursing  interests  throughout  the 
state.  For  many  months  NCNA  and 
other  nursing  organizations  have 
conducted  a  campaign  to  inform  as 
many  nurses  as  possible  about  the 
revision  and  to  elicit  their  reaction 

Three  groups  donate 
to  NPA  project 

NCNA  is  grateful  to  three  other  nur- 
sing organizations  which  have  contribu- 
ted financially  to  the  work  of  the  Nursing 
Practice  Act  Task  Force  and  the  imple- 
mentation of  the  revision  of  the  Act. 

The  Student  Nurses  Association  of 
North  Carolina  at  the  December  Board 
meeting  presented  a  contribution  of 
$1,000.  The  Associate  Degree  Nursing 
Council  also  has  presented  to  NCNA  a 
contribution  of  $1,000.  The  North  Caro- 
lina Association  of  Certified  Registered 
Nurse  Anesthetists  has  contributed  $350 
to  this  project. 

NCNA  is  especially  gratified  that  sup- 
port for  this  important  effort  is  being 
demonstrated  from  many  facets  of  the 
nursing  community  in  North  Carolina. 


and  input.  The  input  received  has 
been  carefully  considered  and  will  be 
helpful  in  perfecting  the  final  langu- 
age as  the  draft  is  put  into  bill  form. 

Members  will  be  kept  informed  of 
the  proposal's  progress  throughout 
the  session  through  the  Tar  Heel 
Nurse,  the  Legislative  Bulletin,  and  a 
telephone  alert  system. 

The  success  of  this  legislative 
effort  depends  on  YOU,  the  mem- 
bers. NCNA  will  have  two  registered 
lobbyists  on  the  Raleigh  scene 
constantly— Patrice  Solberg,  our 
legal  and  legislative  counsel,  and 
Frances  Miller,  executive  director. 
They  will  "prescribe  and  diagnose" 
about  strategies— YOU  are  the  ones 
who  can  influence  the  vote. 

Nursing  leadership  in  the  state  has 
worked  very  hard  to  put  together  a 
proposed  revision  important  to  every 
nurse  and  future  nurse  and  that  has 


the  support  of  nearly  every  nursing 
organization  in  the  state.  Purity  of 
motive  is  not  enough,  however.  This 
legislative  effort  depends  on  organ- 
ized voter  action. 

Are  you  ready  to  help?  Then  turn  to 
page  3  for  our  special  section,  "Guide 
to  Lobbying." 


NCNA  to  honor 
state  officials 

A  highlight  of  NCNA's  1981  legislative 
activities  will  be  a  reception  on  February 
23  honoring  members  of  the  North 
Carolina  General  Assembly  and  the 
Council  of  State. 

The  reception  will  be  held  from  6-7:30 
p.m.  at  Mission  Valley  Inn  in  Raleigh. 
Leaders  of  numerous  nursing  organiza- 
tions in  the  state  are  being  invited  to 
assist  NCNA  elected  leaders  in  hosting 
the  lawmakers  and  state  officials. 


'A  Day  at  the  Legislature'  planned 

for  March  17  by  Legislative  Committee 


"A  Day  at  the  Legislature"  is  planned 
by  the  NCNA  Committee  on  Legislation 
for  nurses  interested  in  an  on-the-scene 
lobbying  experience. 

The  event  will  be  held  on  March  17, 
with  registration  beginning  at  8  a.m.  at 
the  Downtown  Holiday  Inn  in  Raleigh. 
The  schedule  includes  a  program  from 
9-10:30,  brunch  from  10:30-11:15,  a  talk 
by  a  member  of  the  General  Assembly 
concluding  at  noon,  and  the  remainder 
of  the  day  at  the  State  Legislative  Build- 
ing. The  visit  to  the  Legislative  Building 
will  include  attendance  at  a  session  of 
the  House  or  Senate  and  personal  visits 
with  individual  legislators.  The  Holiday 
Inn    is   within   walking   distance  of  the 


State  Legislative  Building. 

Nurses  attending  the  event  will  be 
expected  to  make  appointments  well  in 
advance  for  visits  with  their  own  repre- 
sentatives and  senators.  These  con- 
ferences should  be  timed  after  12  noon. 

The  morning  program  will  include  an 
update  on  the  status  of  the  NCNA 
proposed  revision  of  the  Nursing  Prac- 
tice Act,  a  summary  of  key  points  in  the 
proposal,  and  tips  on  effective  lobbying. 

The  fee  of  $10  per  person  includes 
morning  coffee  at  registration,  brunch, 
and  materials.  This  event  is  open  to 
members,  non-members,  LPNs,  and  stu- 
dent nurses. 
(continued  on  page  8) 
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Recruitment  Hints— The  Nursing  Prac- 
tice Act  revision— use  it!  This  is  the  state  law 
that  defines  our  practice  as  nurses  and  pro- 
tects the  public  from  unqualified  practition- 
ers. Therefore,  it  is  a  unifying  issue  for  all 
nurses.  We  must  all  be  informed  and  face  the 
North  Carolina  General  Assembly  together. 

Find  knowledgeable  speakers  in  your  area 
to  present  programs  or  inservice  education 
about  the  Nursing  Practice  Act.  Many  mem- 
bers of  the  NCNA  Board  of  Directors,  the 
NPA  Task  Force,  or  nurse  members  of  the 
Board  of  Nursing  are  willing  to  speak  in  your 
area.  Non-members  and  specialty  organiza- 
tions should  be  encouraged  to  attend.  Con- 
tact NCNA  headquarters  for  resource  people 
in  your  region. 

For  nurses  who  say  they  belong  to  their 
specialty  organization  (Critical  Care,  AORN, 
EDNA,  NAACOG,  etc.):  NCNA  supports  that 
involvement— it  meets  clinical  specialty  and 
practice    needs.    Consider    joining    NCNA, 


foo— it  is  the  association  that  fights  for  all 
nurses  in  the  legislature,  and  to  which  other 
health  groups  and  lawmakers  turn  about 
nursing  involvement  and  answers. 

If  professional  nursing  battles  are  lost,  then 
specialty  group  members  lose  as  much  as  any 
other  nurses.  We  need  each  other.  Nursing  as 
a  whole  must  be  recognized  as  a  viable 
profession  first;  specialty  activities  follow. 

Bi-level  Membership  Option— A  Re- 
view— The  bi-level  membership  option, 
which  allows  joining  NCNA  at  only  the  state 
and  district  levels,  will  continue  through 
March  1982.  While  tri-level  membership  is 
encouraged,  the  bi-level  project  is  having  a 
positive  effect  on  NCNA  membership.  Cur- 
rently there  are  275  bi-level  members,  and 
approximately  two-thirds  of  these  are  first- 
time  members  of  NCNA.  Another  20  percent 
are  former  members  who  have  had  a  lapse  of 
one  or  more  years  of  membership. 


Behavior  problems  of  elderly  clients 
is  subject  of  spring  workshop 


Care  of  the  Geriatric  Client  with 
Behavior  Problems  is  the  topic  for  a 
workshop  to  be  conducted  in  two  loca- 
tions in  the  spring  by  the  NCNA  Division 
on  Gerontological  Nursing. 

The  workshop  will  be  held  March  18 
at  the  Holiday  Inn  in  New  Bern  and 
repeated  on  April  8  at  the  Asbury  Care 
Center,  Shamrock  Road,  Charlotte.  Fac- 
ulty will  be  Barbara  Johnson,  psy- 
chiatric nursing  education  specialist, 
and  Kay  Chitty,  certified  clinical  special- 
ist in  adult  psychiatry  and  mental  health 
nursing.  Application  has  been  made  for 
6.5  continuing  education  recognition 
points. 

The  workshop  is  designed  for  RNs 


and  LPNs  dealing  with  the  gerontologi- 
cal client  in  both  community  and  long- 
term  care  facilities.  Content  includes 
recognizing  specific  behavior  problems 
of  elderly  clients,  identifying  causative 
factors  related  to  these  problems,  iden- 
tifying attitudes  in  self  and  others 
affecting  care  of  these  clients,  recogniz- 
ing specific  interventions  in  nursing 
management  of  identified  behavior 
problems,  and  identifying  and  utilizing 
available  resources. 

The  pre-registration  fee  of  $25  for 
members  ($50  for  non-members)  in- 
cludes two  coffee  breaks,  lunch,  and 
workshop  materials.  On  site  registration 
is  $2  higher. 


PRE-REGISTRATION 
Care  Of  The  Geriatric  Client  With  Behavior  Disorders 


Name  , 


(         )  RN     (         )  LPN     (         )  Student 


Address 


Employed  By 


Title 


(         )  NCNA,  NCLPNA,  SNANC  Member     $25.00       (         )  Non-Member     $50.00 
Check  the  location  of  workshop  you  will  be  attending; 


)  March  18,  1981,  Holiday  Inn        ( 
New  Bern 


April  8,  1981,  Asbury  Care 
Center,  Shamrock  Road, 
Charlotte 


Return  completed  form  and  check  payable  to:  NCNA,  P.O.  Box  12025.  Raleigh.  NC,  27605 
NO  REFUNDS  AFTER  5  DAYS  PRIOR  TO  WORKSHOP 


Margaret  Ann  Chatham,  Membership  Com- 
mittee chairman,  discusses  the  purpose  of  the 
bi-level  option; 

"The  bi-level  project  was  initiated  in  1980  as 
an  experiment  in  gaining  new  NCNA  mem- 
bers. Increasing  our  membership  is  essential. 
Nurses  face  a  legislatively  critical  year  with 
the  revision  of  the  Nursing  Practice  Act.  That, 
and  the  Duke  vs  Board  of  Nursing  lawsuit  and 
NCNA's  involvement  in  it,  make  this  a  crucial 
time  for  having  strength  in  numbers." 

The  most  frequently  heard  argument  from 
nurses  for  not  joining  NCNA  is  cost  of  dues. 
While  dues  are  tax  deductible  and  still  less 
than  the  cost  of  a  Coke  a  day,  it  was  felt  that  a 
reduced  cost  option  might  provide  an  incen- 
tive to  nurses  considering  membership. 

"We  have  found  that  most  nurses  do  not 
understand  the  purposes  and  activities  of 
NCNA— how  it  helps  them,  their  practice,  and 
patient  care,"  Ms.  Chatham  said.  "This  lack  of 
understanding  only  strengthens  their  view 
that  membership  is  not  worth  the  cost." 

The  Membership  Committee  believed  that  if 
nurses  who  join  bi-level  at  a  reduced  cost,  by 
getting  into  the  system  would  learn  what 
NCNA  does  for  them.  They  would  become 
aware  of  membership  benefits  and  hopefully 
would  later  make  the  tri-level  commitment. 
More  responsibility  is  shared  by  the  districts, 
however,  as  new  members  must  be  welcom- 
ed, informed,  and  involved. 

The  committee  is  concerned  about  nurses 
who  renew  as  bi-level  rather  than  tri-level 
members.  "While  NCNA  supports  and  needs 
their  involvement,  some  members  are  un- 
aware that  in  order  to  be  a  district  or  state 
officer,  committee  chairman,  or  delegate,  one 
must  be  a  tri-level  member.  For  association 
with  and  support  of  ANA,  tri-level  member- 
ship is  necessary,"  Ms.  Chatham  said. 

Bi-level  dues  are  $60  per  year,  and  tri-level 
dues  are  $115  annually.  While  these  amounts 
are  less  than  dues  most  other  professionals 
pay  to  join  their  associations,  nurses  want  to 
know  where  their  money  goes.  See  page  7 
for  a  presentation  of  NCNA's  budget  for  1981. 
Inquiries  for  further  details  are  welcome  and 
may  be  directed  to  Margaret  Keller,  treasurer. 


What  will  you  bid? 

The  top  bid  received  for  the  3'  x 
5'  United  States  flag  in  our  auc- 
tion-by-mail was  $250. 

According  to  the  auction  rules, 
the  top  bid  was  to  be  announced  in 
this  issue  to  give  bidders  a  second 
round  of  bidding.  Deadline  for  the 
second  round  of  bidding  is  Feb- 
ruary 10,  1981,  postmark. 

The  flag  is  certified  by  the  Archi- 
tect of  the  Capitol  that  it  has  flown 
over  the  Capitol  Building.  It  is  the 
gift  of  the  former  Congressman 
Richardson  Preyer. 

The  highest  bid  received  follow- 
ing the  February  10  deadline  gets 
the  flag. 
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Tar  Heel  Nurse 


Guide  to  lobbying 


This  special  section  is  your  lobbying  guide  for  the  1981 
session  of  the  North  Carolina  General  Assembly.  It  contains 
our  goals  for  this  year's  lobbying  effort,  lobbying  do's  and 
don't's,  guides  on  how  to  contact  your  lawmaker,  and  names 
and  addresses  of  members  of  the  1981  General  Assembly, 
along  with  maps  showing  house  and  senate  districts.  These 
districts  are  different  in  most  cases.  Locate  your  county  on 
each  map  to  find  the  names  of  your  representatives  in  the 
House  and  your  senators. 

Keep  this  guide  handy  for  easy  reference  throughout  the 
session.  Your  file  should  also  contain  Legislative  Bulletin  #1 
mailed  to  all  members  in  October.  It  contained  the  final  draft 
of  the  proposed  Nursing  Practice  Act  revision  and  a  Fact 
Sheet  about  the  important  changes  being  proposed.  Add  to 
your  file  future  issues  of  the  Legislative  Bulletin  and  the  Tar 
Heel  Nurse. 

Lobbying  goals 

1.  Every  nurse  a  lobbyist.  The  nurse  lobbyist  (that's  you) 
provides  the  one-to-one  contact  between  NCNA  and  the  law- 
maker. You,  the  nurse  lobbyist,  can  influence  his  vote 
because  you  are  his  constituent. 

2.  Feedback  system.  An  equally  important  lobbying  goal  is 
that  every  nurse  lobbyist  will  communicate  to  headquarters 
in  Raleigh  data  obtained  and  responses  received  from  the 
lawmaker.  We  must  have  this  important  feedback  to  assist  us 
in  assessing  our  progress  and  devising  actions. 

3.  At  least  one  informed  registered  nurse  serving  as  liaison 
throughout  the  session  for  each  lawmaker.  This  liaison  nurse 
is  to  communicate  frequently  with  the  lawmaker  and  en- 
courage the  lawmaker  to  consult  with  the  liaison  nurse  about 
nursing  legislation. 

4.  NCNA's  proposed  revision  of  the  Nursing  Practice  Act 
and  supporting  arguments  known  by  every  lawmaker.  If  we 
accomplish  the  first  three  goals,  the  fourth  will  be  achieved. 

Responsibilities  of  the  nurse  lobbyist 

1.  To  make  periodic  and  timely  contact  (personal  visits 
whenever  possible)  with  the  legislator  to  explain  the  NONA 
position  on  the  issues  and  to  report  back  to  NCNA  head- 
quarters the  results  of  the  contacts. 

2.  To  contact  the  legislator  directly  before  key  committee 
or  floor  votes.  The  professional  lobbyist  in  Raleigh  usually 
alerts  the  nurse  lobbyists  as  to  timing  of  these  contacts. 

3.  To  collect  and  maintain  information  about  the  legislator, 
such  as  commitment  to  NCNA  issues,  voting  records, 
committee  assignments,  bills  sponsored. 

4.  To  seek  support  for  NCNA's  position  on  issues  from 
other  constituents  or  sympathetic  groups  who  may  be 
especially  influential  with  the  legislator. 

Contacting  your  legislator 

Personal  contact  with  your  representative  or  senator  is  the 
most  effective  way  to  promote  your  legislative  interests  and 
concerns.  All  legislators  appreciate  hearing  from  their  con- 
stituents. Opinions  of  constituents  on  any  issue  assist  the 
legislator  in  making  decisions  about  the  actions  he/she  will 
take  in  support  or  opposition  (or  for  compromise)  regarding 
that  issue. 

Face-to-face  contact  with  your  legislator  is  the  most  effec- 
tive way  to  make  your  opinions  known  to  the  legislator  When 
this  is  impossible,  a  telephone  call  or  personal  letter  also  can 
be  effective.  During  the  legislative  session,  members  of  the 
General  Assembly  spend  nearly  every  weekend  in  their  home 
communities.  Call  on  them  personally  or  telephone  them  at 
their   home   or   place  of   business.   Legislators'  telephone 


number  at  the  State  Legislative  Building  can  be  obtained 
through  (919)  733-4111. 

Use  the  following  guide  in  addressing  letters  to  legislators: 

The  Honorable  

North  Carolina  House  of  Representatives 
State  Legislative  Building 
Raleigh,  N.C.  27611 

The  Honorable  


North  Carolina  Senate 
State  Legislative  Building 
Raleigh,  N.C.  27611 

When  you  make  a  visit 

Make  an  appointment  and  go  with  one  or  more  other 
nurses  if  possible.  Keep  the  visit  brief  and  to  the  point.  Be 
friendly — you'll  probably  be  visiting  again  in  the  future,  and 
you  want  the  legislator  to  be  receptive.  Be  sure  to  express 
appreciation  for  the  appointment.  If  the  legislator  asks  ques- 
tions you  can't  answer,  say  you  don't  know  but  you  will  get 
the  answer  and  communicate  it  to  him/her.  Be  respectful  of 
the  office  and  responsibility  the  legislator  holds,  but  don't  be 
intimidated — he/she  is  a  citizen  in  your  community  just  as 
you  are. 

When  you  make  a  phone  call 

When  time  is  short  a  telephone  message  is  sometimes  the 
best  way  to  communicate,  especially  when  you  know  the 
legislator  personally  or  you  have  established  previous  face- 
to-face  contact.  If  you  cannot  talk  to  the  legislator  directly, 
deliver  your  message  to  a  member  of  his  staff.  Be  sure  you 
identify  yourself  clearly  to  the  answering  party  and  clearly 
identify  the  issue  you  are  addressing. 

When  you  write  a  letter 

1.  Address  the  letter  properly 

2.  Use  your  own  stationery.  Use  your  own  words.  Form 
letters  are  ineffective. 

3.  Write  legibly  or  type  your  letter. 

4.  Sign  your  full  name  and  show  your  address  on  the  letter. 

5.  Do  not  write  on  "behalf  of  NCNA"— write  on  behalf  of 
YOURSELF. 

6.  Know  your  subject.  Identify  the  bill  by  number  or  name, 
if  you  can. 

7.  Stick  to  one  subject.  This  makes  your  position  easier  to 
understand  and  adds  weight  to  the  message. 

8.  Keep  it  brief.  One  page  should  be  enough.  One  sincere 
paragraph  could  be  enough.  You  don't  have  to  analyze  and 
explain  the  entire  bill. 

9.  Be  concise.  Summarize  your  position  in  the  first  para- 
graph. Use  the  remainder  of  the  page  for  explanation  and 
supporting  remarks. 

10.  Be  factual.  If  you  have  expert  knowledge,  share  it.  Do 
not  offer  arguments  that  cannot  be  substantiated.  Person- 
alize the  effect  of  the  legislation,  if  possible,  telling  how  you 
see  the  legislation  affecting  you,  your  practice,  your  com- 
munity. 

11.  Be  reasonable  and  polite,  but  communicate  that  you 
would  like  to  know  your  legislator's  position  on  the  legisla- 
tion. 

12.  Write  while  there  is  still  time  for  the  legislator  to  take 
effective  action. 

13.  Say    "thank    you"    for   a   favorable   vote   to    let   your 
legislator  know  you  appreciate  a  job  well  done. 
(continued  on  page  6) 
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HOUSE  DISTRICTS 


1  Charles  Douglas  Evans,  P.O.  Box  909,  Nags  Head  27959 
Vernon  G.  James,  Rt.  4,  Elizabeth  City  27909 

2  Howard  B.  Chapin,  212  Smaw  Rd.,  Washington   27889 

3  Gerald  Anderson,  1400  Laurel  St.,  New  Bern  28560 
Daniel  T.  Lilley,  1805  Sedgefield  Dr.,  Kinston  28501 
Chris  S.  Barker,  Jr.,  3911  Trent  Pines  Dr.,  New  Bern  28560 

4  Bruce  Ethridge,  Rt.  2,  Box  27,  Swansboro  28584 

G.  Malcolm  Fulcher,  Jr.,  P.O.  Box  538,  Atlantic  B.  28512 
A.D.  (Duke)  Guy,  306  Woodland  Dr.,  Jacksonville  28540 

5  John  B.  Gillam.lll,  103  S.  Queen,  Windsor   27983 
C.  Melvin  Creecy,  Box  526,  Rich  Square   27869 

6  George  A.  Mux,  P.O.  Box  415,  Halifax  27839 

W.D.  (Bill)  Harrison,  P.O.  Box  1234,  Williamston  27892 

7  Allen  C.  Barbee,  P.O.  Box  339,  Spring  Hope  27882 
Roger  W.  Bone,  3620  Mansfield  Dr.,  Rocky  Mount   27801 
J.L.  (Joe)  Mavretic,  601  St.  Andrews  St.,  Tarboro  27886 
Jeanne  Fenner,  1003  W.  Nash  St.,  Wilson  27893 

8  Samuel  D.  Bundy,  110  Griiranersburg  St,  Farmville  27828 
Ed  N.  Warren,  Country  Club  Dr.,  Greenville  27834 

9  Richard  R.  Grady,  Rt .  2,  Box  597,  Seven  Springs  28578 
Martin  Lancaster,  607  E.  Beech  St.,  Goldsboro  27530 

10  Douglas  A.  Clark,  P.O.  Box  237,  Kenansville  28349 

11  Tom  B.  Rabon,  Jr.,  P.O.  Box  1,  Winnabow  28479 

12  Harry  E.  Payne,  Jr.,  P.O.  Box  1147,  Wilmington  28402 

S.  Thomas  Rhodes  (R) ,  2819  Wrightsville  Ave.,  Wilm. 28403 

13  John  T.  Church,  420  Woodland  Rd.,  Henderson  27536 
T.W.  (Tom)  Ellis,  Jr.,  370  Forest  Rd.,  Henderson  27536 
W.T.  (Billy)  Watkins,  213  Thorndale  Dr.,  Oxford  27565 

14  J.M.  (Jack)  Gardner,  825  Vermont  St.,  Smithfield  27577 
John  M.  Radford,  P.O.  Box  555,  Selma  27576 

15  Ruth  E.  Cook,  3413  Churchill  Rd.,  Raleigh  27607 
Allen  (Al)  Adams,  224  Woodburn  Rd.,  Raleigh  27605 

D.T.  (Dan)  Blue,  Jr.,  2541  Alberraarle  Ave.,  Raleigh  27610 
Wilma  C.  Woodard,  1528  Gleneagle  Ave.,  Garner  27529 
Aaron  E.  Fussell,  1201  Briar  Patch  Lane,  Raleigh  27609 
Marvin  D.  Musselwhite,  Jr.  ,  1903  St.  Mary's  St.  ,R  al. 27608 

16  George  W.  Miller,  Jr.,  3862  Somerset  Dr.,  Durham  27707 
Paul  Pulley,  P.O.  Box  15698,  Durham  27704 

Kenneth  B.  Spaulding,  2  Shelly  PI.,  Durham  27707 

17  Patricia  S.  Hunt,  406  Fairoak  Cir.,  Chapel  Hill  27514 
Joe  Hackney,  266  Severin  St.,  Chapel  Hill  27514 

18  Bob  Etheridge,  Box  295,  Lillington  27546 
Dennis  A.  Wicker,  1201  Burnes  Dr.,  Sanford  27330 

19  Richard  Wright,  6  Orange  St.,  Tabor  City  28463 


Ron  Taylor,  Rt .  1,  Box  1637,  Elizabethtown  28337 
Edd  Nye,  P.O.  Box  8,  Elizabethtown  28337 

20  Lura  Tally,  3100  Tallywood  Dr.,  Fayetteville  28303 
Charles  Holt,  Box  53157,  Fayetteville  28305 
Henry  M.  Tyson,  Rt.  7,  Box  284,  Fayetteville  28306 
R.D.  (Don)  Beard,  2918  Skye  Dr.,  Fayetteville  28303 

W.E.  (Billy)  Clark,  109  Magnolia  Ave.,  Fayetteville  28305 

21  David  R.  Parnell,  P.O.  Box  190,  Parkton  28371 
Horace  Locklear,  Rt .  8,  Box  9)9,  Lumberton  28358 
William  C.  Gay,  405  West  36th  St.,  Lumberton  28358 

22  John  M.  Jordan,  Saxapahaw  27340 

Bertha  Holt,  509  Country  Club  Dr.,  Burlington  27215 
T.H.  (Tim)  McDowell,  Rt .  6,  Box  96,  Mebane  27302 
Robert  L.  McAlister,  Rt .  1,  Box  336,  Ruffin  27326 

23  Ralph  P.  Edwards,  204  Fisher  Pk.  Cir.,  Greensboro  27401 
Dorothy  R.  Burnley  (R) ,  508  Ashe  St.,  High  Point  27260 
J.  Howard  Coble  (R) ,  5418  Guida  Dr.,  Greensboro  27410 
J.F.  (Jim)  Morgan,  416  Hillcrest  Dr.,  High  Point  27262 
Byron  Haworth,  902  Fairway  Dr.,  High  Point  27260 
Margaret  P.  Keesee  (R),511  N.  Mendenhall,  Greens. 27403 
Mary  P.  Seymour,  1105  Pender  Lane,  Greensboro  27408 

24  Harold  J.  Brubaker  (R) ,  Rt.  3,  Box  200,  Asheboro  27203 
Frank  Redding  (R) ,  P.O.  Box  338,  Asheboro  27203 

25  James  M.  Craven  (R) ,  P.O.  Box  44,  Pinebluff  28373 

26  Foyle  R.  Hightower,  Jr.,  715  E.  Wade,  Wadesboro  28170 

27  Thomas  B.  Hunter,  618  Fayetteville  Rd.,  Rockingham  28379 

28  Margaret  Hayden,  711  Delp  Heights,  Sparta  28675 
William  S.  Hiatt  (R) ,  Rt.  1,  Box  586,  Mt.  Airy  27030 
David  H.  Diamont,  P.O.  Box  784,  Pilot  Mountain  27041 

29  Margaret  Tennille,  P.O.  Box  5988,  Winston-Salem  27103 
Mary  N.  Pegg  (R) ,  3561  Buena  Vista  Rd  ,  Winston  27106 
Ned  R.  Smith,  773  N.  Stratford  Rd.,  Winston-Salem  27104 
Richard  Barnes,  3810  Coral  Lane,  Winston-Salem  27106 
Ted  Kaplan,  702  Summit  St.,  Winston-Salem  27101 

30  Melvin  L.  Stamey  (R) ,  112  Beck  Rd.,  Thomasville  27360 
Joe  H.  Hege,  Jr.,  (R) ,  1526  Greensboro  St  ,  Lexington  27292 
Betsy  L.  Cochrane,  (R)  ,  Box  517,  Bermuda  Run, Advance  27006 

31  Robie  L.  N'ash,  232  Richmond  Rd.,  Salisbury  28144 
Bradford  V.  Ligon  (R) ,  Rt.  12,  Box  460,  Salisbury  28144 

32  P.  Ellis  Almond  (R) ,  Concord  Rd.,  Albermarle  28001 

33  Aaron  W.  Plyler,  Rt .  7,  Box  62,  Monroe  28110 
Dwight  W.  Quinn,  213  5.  Main  St.,  Kannapolis  28081 
Betty  D.  Thomas,  B-9  Candlewood  Square,  Concord  28025 

34  George  S.  Robinson  (R) ,  118  Beall  St.,NW,  Lenoir  28645 
John  W.  Brown  (R1 ,  Rt .  2,  Box  84A,  Elkin  28621 

George  M.  Holmes  (R) ,  Rt.  1,  Box  14,  Hamptonville  27020 
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35  J. P.  Huskins,  P.O.  Box  1071,  Statesville  28677 

C.  Robt.  Brawley,  Jr,  (R)Rt..S.Bo.x  182-A,Mooresvi  lie  28115 

36  Jo  Graham  Foster,  1520  Maryland  Ave.,  Charlotte  28209 
Roy  Spoon  (R) ,  7028  Folger  Dr.,  Charlotte  28211 

H.  Parks  Helms,  4901  Hadrian  Way,  Charlotte  28211 

Ben  Tison,  One  NCNB  Plaza,  Charlotte  28255 

Gus  Economos,  2400  Dalesford  Dr.,  Charlotte  28205 

Louise  S.  Brennan,  2101  Dilworth  Rd.E.,  Charlotte  28203 

Ruth  M.  Easterling,  811  Bromley  Rd.  #1,  Charlotte  28207 

Jim  Black,  114  American  Building,  Charlotte  28286 

37  J.  Reid  Poovey,  {R)    61  20th  Avenue  NW,  Hickory  28601 
Austin  M.  Allran  (_R)    386  17th  Avenue  NE,  Hickory  28601 

38  David  W.  Buragardner,  209  Peachtree  St.,  Belmont  28012 
E.  Graham  Bell,  1812  Kendrick  Rd . ,  Gastonia  28052 
Sam  Beam,  700  Self  St.,  Cherryville  28021 

D.R.  Mauney,  500  Old  Post  Road,  Cherryville  28021 

39  James  F.  Hughes  (R)   Linville  28646 


S.B.  Lacey,  Jr.,  (R)  Box  67,  Newland  28657 

40  John  J.  Hunt,  P.O.  Box  277,  Peachtree  Rd .,  Latt  iraore  28089 
Edith  Ledford  Lutz,  Rt .  3,  Lawndale  28090 

Robert  A.  Jones,  122  Woodland  Ave.,  Forest  City  28043 

41  Robt.  C.  Hunter,  565  Forest  Heights  Dr,  Marion  28752 

42  Charles  H.  Hughes  (R)  1208  Highland, Hendersonvi  1  le  28739 

43  Gordon  H.  Greenwood,  P.O.  Box  487,  Black  Mountain  28711 
Marie  W.  Colton,  392  Charlotte  St.,  Asheville  28801 
Narvel  (Jim)  Crawford,  Jr.  ,  99  Merrimon,  Asheville  28801 
Martin  L.  Nesbitt,  6  Maple  Ridge  Lane,  Asheville  28806 

44  Ernest  B.  Messer,  15  Forest  View  Circle,  Canton  2S716 
Liston  B.  Ramsey,  P.O.  Box  337,  Marshall  28753 

45  Jeff  H.  Enloe,  Jr.,  Rt .  1,  Box  38,  Franklin  28734 


,— ^^■^P 


SENATE  DISTRICTS 


1  Joseph  J.  Harrington,  Oak  Grove  Rd . ,  Lewiston  27849 
Melvin  R.  Daniels,  Jr.,  P.O.  Box  346,  Eliz.City  27909 

2  Joseph  E.  Thomas,  P.O.  Box  337,  Vanceboro  28586 

3  Wm.  D.  (Billyl  Mills,  P.O.  Box  1238,  Swansboro  28584 

4  J. A.  Kright  (R)  310  N.  College  Rd.,  Wilmington  28405 

5  Harold  W.  Hardison,  P.O.  Box  128,  Deep  Run  28525 

6  Julian  R.  Allsbrook,  P.O.  Drawer  40,  Roanoke  Rpds  27870 
Vernon  E.  White,  P.O.  Box  41,  WinterviUe  28590 

7  Dallas  L.  Alford,  Jr.,  P.O.  Drawer  229,  Rocky  Mt.  27801 
James  D.  Speed,  Louisburg  27549 

8  Henson  P.  Barnes,  P.O.  Box  1582,  Goldsboro  27530 

9  Robert  D.  Warren,  Rt .  3,  Box  25,  Benson  27504 

10  Glenn  R.  Jernigan,  P.O.  Box  1863,  Fayetteville  28302 
Joe  B.  Raynor,  345  Winslow  St.,  Fayetteville  28301 

11  R.C.  Soles,  Jr.,  P.O.  Box  6,  Tabor  City  28463 

12  Sam  R.  Noble,  4330  Fayetteville  Rd.,  Lumberton  28358 

13  Kenneth  C.  Royal  1 ,  Jr.  ,  Box  8766,  Forest  Hills  Station, 
Durham  27707 

William  G.  Hancock,  Jr.,  P.O.  Box  586,  Durham  27702 

14  William  A.  Creech,  P.O.  Box  826,  Raleigh  27602 
Joseph  E.  Johnson,  P.O.  Box  18843,  Raleigh  27611 
Robert  W.  Wynne,  P.O.  Box  12195,  Raleigh  27605 

15  Conrad  R.  Duncan,  Jr.,Rt.l,Box  282,  Stoneville  27048 
George  W.  Marion,  Jr.,  P.O.  Box  618,  Dobson  27017 


Russell  G.  Walker,  P.O.  Box  1831,  Asheboro  27203 

17  James  B.  Garrison,  2121  Charlotte  Rd,  Albemarle  28001 
Robt.  B.  Jordan  III,  100  Industry  Ave,  Mt.  Gilead  27306 

18  Carey  Allred  (R),Rt.  2,  Box  320,  Burlington  27215 

19  Henry  E.  Frye,  1401  S.  Benbow  Rd. ,  Greensboro  27406 
Nfrs.  Rachel  G.  Gray,  612  Gatewood,  High  Point  27260 
Walter  C.  Cockerham  (R)  1108  Grecade,  Greensboro  27408 

20  Marvin  Ward,  641  Yorkshire  Rd.,  Winston-Salem  27106 
John  J.  Cavanagh.Jr  (R)  2200  Rosewood, Winston-Salem  27103 

21  Gilbert  L.  Boger  (R)  Rt.  3,  Mocksville  27028 
Paul  S.  Smith  (R)  114  N.  Milford,  Salisbury  28144 

22  Cecil  R.  Jenkins,  Jr.,  P.O.  Box  65,  Kannapolis  28081 
W.  Craig  Lawing,  5521  Belhaven  Blvd,  Charlotte  28216 
Mrs.  Carolyn  Mathis,  P.  0.  Box  30035,  Charlotte  28230 
James  D.  McDuffie,  1800  Eastway  Dr.,  Charlotte  28205 

23  T.  Cass  Ballenger  (R)  Box  2029,  Hickory  28601 

Wm.  W.  Redman,  Jr  (R)  402  E  Broad  St.,  Statesville  28677 

24  Harold  A.  Baker  (R)  Rt .  1,  Box  581,  Millers  Creek  28651 
D[iiald  R.  Kincaid  (R)  102  Mulberry  St,  N'W,  Lenoir  28645 

25  Ollie  Harris,  P.O.  Box  627,  Kings  Mountain  28086 
Mrs.  Helen  R.  Marvin,  119  Ridge  Lane,  Gastonia  28052 
Marshall  A.  Rauch,  Box  609,  Gastonia  28052 

26  James  M.  Clarke,  Hickory  \ut  Gap  Farm,  Fairview  28730 
Robt.S.  Swain,  612  Northwestern  Bank  Bldg,  Asheville 
28801 

27  Joe  H.  Palmer,  Rt .  3,  Box  23,  Clyde  28721 

R.P.  (Bo1  Thomas,  P.O.  Drawer  220,  Hendersonvi 1 le  28739 


16  Charles  E.  Vickery,  139  E.  Rosemary,  Chapel  Hill  27514 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Procfifioner 
Conference  Group 


The  Fall  Seminar  for  FNPs  was  held  at  the 
Blockade  Runner,  Wrightsville  Beach,  N.C.  on 
October  22  and  23.  Topics  covered  were 
pharmacology  update,  COPD,  renal  disease, 
and  electrocardiography.  Approximately  65 
NPs  attended  this  workshop  coordinated  by 
Shirley  S.  Vann.  The  regular  business  meet- 
ing was  held  the  first  afternoon  with  Audrey 
Smith  Rogers,  chairperson,  presenting  an 
overall  view  of  the  past  and  present  interest 
and  actions  of  N.C.  NPs.  She  challenged  the 
group  to  put  forth  time,  energy,  and  financial 
support  in  a  concentrated  effort  to  keep  the 
profession  viable. 

An  interim  report  was  presented  stating  the 
goals  and  actions  of  the  Conference  Group  of 
1979-80.  The  first  goal,  to  maintain  C.E  offer- 
ings, was  partially  accomplished  by  the 
endorsement  of  one  and  two  day  workshops 
in  Greenville  and  Chapel  Hill,  etc.  In  addition, 
one  of  the  HSA  coordinator's  roles  is  to  plan 
one  evening  and  day  C.E.  offerings  in 
conjunction  with  the  local  AHEC. 

The  number  two  goal  was  to  establish  an 
effective  communication  network.  Vice  chair, 
Peggy  Norton,  updated  the  current  NP 
mailing  list  and  forwarded  addresses  to  the 
appropriate  HSA  coordinators,  who  were  to 
then  develop  a  local  telephone  contact 
system.  In  order  to  assist  NCNA  in  its 
financial  crisis,  the  Conference  Group  for- 
feited its  Newsletter  with  plans  to  begin  a 
specially  designated  column  in  the  Tar  Heel 
Nurse.  Finally,  a  clearing  house  for  open  NP 
positions  has  been  established  at  UNC- 
Chapel  Hill  School  of  Nursing. 

Number  three  goal  was  to  provide  Con- 
ference Group  representation  to  HSA  meet- 
ings, which  is  another  function  of  the 
coordinator  Providing  NP  Conference  Group 


representation  to  meetings  of  the  NC  Board 
of  Nursing,  NC  Board  of  Medical  Examiners, 
and  the  Joint  Subcommittee  was  the  4th  goal. 
Again,  the  HSA  coordinator  is  responsible  for 
arranging  the  NP  attendance  in  the  area  in 
which  the  meeting  is  held.  Chairperson 
Rogers  attended  four  Joint  Subcommittee 
meetings;  one  advisor  and  conference  group 
member  are  also  members  of  the  Board  of 
Nursing  and  Joint  Subcommittee. 

The  fifth  goal  was  the  launching  of  a  public 
relations  campaign,  for  which  a  special  task 
force  was  appointed,  co-chaired  by  Linda 
Durham  and  Jean  Barefoot.  A  brochure  about 
NPs  was  developed  and  distributed  to  the 
N.C.  Medical  Society  members  at  their  annual 
convention  last  spring.  The  brochures  were 
also  given  to  HSA  coordinators  for  member 
distribution.  Linda  and  Jean  report  comple- 
tion of  an  information  packet  about  nurse 
practitioners  which  is  to  be  distributed  to  N.C. 
legislators  as  they  consider  the  Nursing  Prac- 
tice Act.  The  packet  includes  general  in- 
formation about  NPs,  including  educational 
preparation,  the  approval  to  practice  process, 
and  the  relationship  of  NPs  and  the  North 
Carolina  health  care  system.  Also  included, 
are  profiles  of  individual  NPs  in  varied 
practice  settings  and  repsonses  from  health 
professionals  and  consumers  to  the  care 
provided  by  NPs.  All  NPs  are  encouraged  to 
contact  their  legislators  and  express  support 
for  passage  of  the  Nursing  Practice  Act  (see 
information  provided  in  this  issue  of  Tar  Heel 
Nurse. ) 

Additional  copies  of  the  brochures  will  be 
available  through  the  Conference  Group  for 
public  distribution  in  early  Spring.  Please 
contact  the  chairpersons  (919/966-2281)  with 
questions    or   suggestions   for   other  public 


awareness  projects. 

Carolina  Today,  a  TV  program  originating 
in  Greenville,  presented  Audrey  Smith  Rogers 
and  Tommie  Pratt  in  a  discussion  about  NPs 
(March  6)  In  addition,  the  group  co- 
sponsored  a  program  at  the  convention  on 
the  role  of  the  geriatric  NP  Next,  the  group 
plans  to  develop  a  system  for  quality 
assurance  and  eventually  a  peer  review 
process  (goal  6).  The  chairperson  presented  a 
statement  to  the  Joint  Subcommittee  in 
December  voicing  the  group's  commitment  to 
this  goal,  and  offering  the  Conference 
Group's  services  in  mediating  practice  prob- 
lems brought  to  our  attention.  A  task  force 
was  appointed  in  May  with  the  following 
mandate:  assess  the  current  certification 
exam  offered  by  ANA  and  determine  its  cost 
and  the  feasibility  of  designating  North 
Carolina  as  a  testing  center;  explore  other 
certification  exams  or  models,  and  look  into 
mechanisms  within  the  Conference  Group  for 
the  type  of  quality  assurance  program  (volun- 
tary ascription  to  C.E.,  chart  review). 

Adoption  of  Conference  Group  rules,  the 
7th  goal,  was  accomplished  by  a  unanimous 
vote  in  March  with  the  knowledge  that  one 
section  (allowing  non-members  to  attend 
meetings  as  spectators)  was  not  in  com- 
pliance with  NCNA  policy.  The  officers  were 
instructed  to  pursue  a  policy  change,  which 
was  accomplished  at  a  re-hearing  of  the 
Executive  Committee  of  NCNA  in  June.  (This 
further  resulted  in  an  Association  policy 
change.) 

Another  issue  to  be  pursued  was  that  of 
finding  a  more  equitable  method  of  electing 
officers.  (The  Commission  on  Practice  is 
submitting  alternative  plans  for  accomplish- 
ing this.)  The  final  goal  for  the  year  was  to 
provide  communication  with  the  N.C.  Aca- 
demy of  PAs.  A  liaison  committee  from  each 
group  met  last  spring  to  discuss  mutual  con- 
cerns; their  only  decision  was  to  continue  the 
availability  of  C.E.  meetings  to  both  groups.  A 
PA  is  to  be  appointed  to  each  HSA  to  work  in 
conjunction  with  the  HSA  NP  for  coordinating 
local  eductional  offerings. 

Mark  your  calendar  for  the  Winter  meeting 
to  be  held  in  Greenville  February  19  and  20. 
Ingeborg  Mauksch  will  be  the  guest  speaker. 

Ginga  Kohncke 


Guide  to  lobbying    (continued  from  page  3) 

Lobbying  tips 

DO  be  knowledgeable  about  the  subject  you  discuss  with 
your  legislator  to  gain  and  keep  his/her  confidence. 

DO  make  periodic  contact  with  the  legislator.  One  letter  or 
telephone  call  won't  establish  a  legislator-constitutent  rela- 
tionship. 

DO  furnish  the  legislator  with  your  address  and  telephone 
number. 

Avoid  threats  or  demands.  It  will  turn  the  legislator  off.  Be 
polite  and  fair. 

Avoid  being  nasty  about  people  whose  views  differ  from 
yours. 

Avoid  excessive  pressure  for  a  commitment  from  the  legis- 
lator. Remember  that  lawmakers  may  not  be  ready  to  express 
specific  commitment  on  a  bill,  but  this  does  not  minimize  the 
value  of  your  contact  in  helping  the  lawmaker  to  reach  a 
decision. 

Sources  of  Information 

A  Bill  Status  Desk  is  in  operation  during  the  1981  session. 


By  calling  (919)  733-7779,  writing,  or  visiting  this  desk,  any- 
one may  obtain  information  on  the  current  status  and  legis- 
lative history  of  any  bill  introduced.  The  desk  is  located  in 
Room  2226  (Legislative  Library)  of  the  State  Legislative 
Building.  The  service  is  available  9-5:30  on  weekdays  and  7-9 
on  tVlonday  evenings. 

Anyone  may  obtain  a  single  copy  of  any  bill  introduced  in 
the  1981  session  at  no  charge.  A  bill  may  be  picked  up  in 
person  at  Room  2022.  To  request  a  copy  of  a  bill  by  mail, 
send  a  stamped  self-addressed  envelope  to:  Printed  Bills, 
State  Legislative  Building,  Raleigh,  N.C.  27611.  Bills  re- 
quested should  be  identified  by  house  of  origin  and  number 
(e.g.,  House  Bill  21). 

A  final  word  .  .  . 

Legislation  becomes  law  through  compromise.  Legislators 
want  to  pass  laws  that  are  as  non-controversial  as  possible. 
They  are  skilled  at  finding  the  common  ground  for  agree- 
ment. They  will  be  seeking  to  satisfy  all  interested  parties. 
Lobbying  involves  the  art  of  compromise— accepting  refine- 
ments of  thought,  clarifying  language,  giving  here  to  gain 
there.  Compromise  in  lobbying  is  inevitable. 
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NCNA  Budget  for  1981 


Consistent  with  the  Board's  priorities  for  1981,  the  Finance 
Committee  developed  a  budget  for  the  year  which  places  the 
legislative  program  as  priority  #1.  Membership  is  priority  #2, 
and  member  communication  through  Tar  Heel  Nurse  and 
the  Legislative  Bulletin  are  priority  #3.  Much  of  the  resources 
allocated  to  personnel  costs  go  to  these  three  priority  acti- 
vities. Much  of  the  general  administrative  costs  and  property 
and  shelter  expenses  are  fixed  costs. 

This  budget  is  possible  only  because  the  Board  of  Direc- 


tors and  commission  and  committee  members  donate  their 
travel  to  attend  meetings  and  take  care  of  Association  busi- 
ness. The  combined  donation  of  all  these  members  totals 
several  thousand  dollars  each  year. 

The  charts  below  illustrate  where  the  Association's  op- 
erating funds  come  from  and  where  they  go.  The  budget 
presented  here  was  adopted  by  the  Board  of  Directors  in 
December. 


65% 
Dues 


:,\ 

lncome^^~-~-X__ 
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INCOME 

Estimated 

1981 

Beginning  Balance 

$       1,214.00 

Income  from  Membership 

Members  -  2,000 

$  100,000.00 

RMDG  -  600 

15,000.00 

115,000.00 

Other  Income: 

THN  Advertising/Subscr 

ptions 

1.500.00 

NCNA  Convention 

20,000  00 

ANA  Delegate  Fund 

5,000.00 

Workshops/Conferences 

13,000.00 

Rent 

12,000.00 

CERP  Fees 

8,000.00 

Nursing  Practice  Act  Project 

1,000.00 

Income  from  Interest 

800.00 

Miscellaneous 

500.00 

61,800.00 

TOTAL  OPERATING  INCOME 

$  178,014.00 

EXPENDITURES 


General  Administration 

Bonding  and  Insurance 


225.00 


Expenditures 


Special  Business  Services 

(Special  Legal/Auditing) 
Office  Supplies/Duplicating 
Telephone/Postage 
Subscriptions/Publications 
Equipment/Maintenance 
Business  Taxes 
Property  Maintenance 

Mortgage 

Taxes/Insurance 

Janitor  Service 

Maintenance/Repairs 

Yard  Maintenance 

Utilities 

Management  Fees 


Attorney/Lobbyist 

NCNA  Convention 

ANA  Delegate  Fund 

Membership  Promotion/Public  Relations 

JfKR  HEEL  NURSE/LEGISLATIVE 

BULLETIN 
Workshops 
Travel 

Legislative  Program  (lobbying/ 
postage/supplies/telephone) 
Organizational  Dues 
Miscellaneous 
Personnel  Costs 

TOTAL  BUDGETED 


3,850,00 

5,200.00 

9,000.00 

950.00 

2,200.00 

250.00 

13.42800 

3,855.00 

4,472.00 

1,500.00 

780.00 

6,500.00 

500.00 

31,035.00 

5,000,00 

11,000,00 

5,000  00 

ions 

3,00000 

8,000  00 

5,000.00 

6,000,00 

6,56500 

400.00 

500  00 

74,83900 

$ 

178,014  00 
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ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  took  the  fol- 
lowing actions  at  a  meeting  on  Novem- 
ber 14,  1980: 

•  Approved  mileage  reimbursement 
for  a  member  providing  assistance  with 
the  E&GW  program. 

•  Heard  a  report  from  Attorney 
Carolyn  McAllaster  on  the  Duke  vs 
Board  of  Nursing  lawsuit  and  discussed 
settlement  efforts;  authorized  Attorney 
Carolyn  McAllaster,  President  Ernestine 
Small,  and  Executive  Director  Frances 
Miller  to  participate  in  negotiations  for 
settlement  and  report  to  the  Board 
before  action. 

•  Approved  a  request  from  the  Com- 
mission on  Practice  for  reimbursement 
of  $25  per  member  for  expenses  of  a 
planned  retreat  in  1981. 

•  Directed  that  the  president  com- 
municate to  the  Commission  on  Practice 
and  the  Primary  Care  Nurse  Practitioner 
Conference  Group  the  Board's  support 
of  the  Conference  Group's  effort  to 
resolve  a  problem  regarding  duplicate 
prescriptions  under  rules  and  regula- 
tions of  the  Joint  Subcommittee. 

•  Set  as  priorities  for  NCNA  in  1981: 
(1)  the  revision  of  the  Nursing  Practice 
Act  and  related  issues,  including  the 
Duke  lawsuit;  (2)  membership;  and  (3) 
member  communication — Tar  Heel 
Nurse  and  the  Legislative  Bulletin. 

•  Heard  a  progress  report  on  the 
regional  meetings  on  the  revision  of  the 
Nursing  Practice  Act  and  urged  more 
intensive  membership  recruitment,  with 
emphasis  on  installment  payment  op- 
tions. 

•  Selected  three  registered  nurses  for 
recommendation  to  Governor  Hunt  for 
appointment  to  the  Board  of  Nursing; 
voted  to  recommend  to  the  Governor  the 
reappointment  of  Glenn  Pickard,  M.D.  to 
a  physician  seat  for  the  interim  until  a 
new  Board  is  legislated. 

•  Renewed  membership  of  NCNA  in 
NCUERA  and  appointed  Mary  Bailey  as 
NCNA  representative. 

•  Approved  the  request  of  the  Joint 
Practice  Committee  for  $25  for  printing 
the  report  of  the  Long  Term  Care  Task 
Force. 

•  Selected  additional  members  for 
appointment  to  the  Committee  on  Legis- 
lation. 

•  Directed  that  districts  be  formally 
recognized  which  had  100  percent  repre- 
sentation in  the  1980  House  of  Dele- 
gates. 

The  Board  took  the  following  actions 
at  a  meeting  on  December  12,  1980: 

•  Explored  ways  to  encourage  con- 


tributions to  the  lobbying  effort  during 
the  1981  General  Assembly. 

•  Adopted  a  budget  for  1981. 

•  Reviewed  questions  raised  and 
audience  response  at  regional  meetings 
about  the  revision  of  the  Nursing  Prac- 
tice Act  and  directed  that  legal  counsel 
seek  to  clarify  the  draft  language  in 
problem  areas. 

•  Discussed  the  role,  functions,  and 


status  of  Nurse-PAC  and  agreed  to 
prepare  a  statement  of  the  Board's  ex- 
pections  of  a  political  action  committee. 

•  Approved  membership  of  the  Asso- 
ciation's executive  director  in  the  Ameri- 
can Society  of  Association  Executives. 

•  Approved  closing  headquarters  of- 
fice during  Christmas  week  to  allow  staff 
to  take  vacation  time. 


Music  therapist  workshop  on  April  2 


Nationally  known  music  therapist 
Deanne  Edwards  will  be  the  featured 
presenter  at  a  one-day  workshop  to  be 
held  on  Thursday,  April  2, 1 981 , 9  a.m.  to 
4  p.m.,  at  the  McKimmon  Center  in 
Raleigh  for  professional  and  lay  people 
who  are  interested  in  music  as  a  healing 
medium. 

The  program,  which  is  entitled  "Music, 
Laughter  and  Tears",  is  sponsored  by 
the  Wake  Area  Health  Education  Center 
and  is  co-sponsored  by  aging,  health 
and  artistic  groups  in  the  state,  including 
NCNA.  Highlights  of  the  program  will 
include  an  examination  of  the  role  music 
plays  in  the  celebration  of  life,  and  a  look 
at  ways  of  incorporating  music  into  pro- 
grams for  the  older  adults.  Special  atten- 
tion will  be  given  to  music  activities  for 
the  frail  elderly.  Workshops  will  be 
offered  during  the  afternoon  on  the 
aspects  of  music  therapy. 

Registration  fee  for  the  workshop, 
which  includes  the  cost  of  lunch,  is  $10. 
Preregistration  is  required.  Checks  for 
$10  made  payable  to  Wake  AHEC  are  to 
be  mailed  to:  Music,  Laughter  and  Tears, 


c/o  Wake  AHEC,  3000  New  Bern  Ave., 
Raleigh,  NC,  27610,  by  March  20,  1981. 
For  participants  seeking  CEU  credits,  an 
additional  $2  fee  is  necessary. 

For  additional  information  about  the 
program,  contact  Wake  AHEC  at  (919) 
755-8522. 


Duke  motion  hearing 
set  for  January  30 

A  summary  judgement  motion  by 
plaintiffs,  Duke  University  and  the  North 
Carolina  Hospital  Association,  in  their 
suit  against  the  North  Carolina  Board  of 
Nursing,  was  scheduled  to  be  heard  in 
Wake  Superior  Court  on  January  30, 
1981,  at  10  a.m.  NCNA  has  joined  the 
Board  of  Nursing  as  co-defendant. 

In  this  suit,  Duke  and  NCHA  allege 
that  in  purporting  to  determine  and 
differentiate  which  "mechanical  acts" 
can  be  performed  by  licensed  and  un- 
licensed persons,  the  Board  has  ex- 
ceeded its  statutory  authority. 


"A  Day  at  the  Legislature"  (continued  from  page  1) 


Pre-Registration 

A  Day  at  the  Legislature 

March  17,  1981 


Name 


Address 


D  RN       D  NCNA  Member 
Fee:  $10  per  person 


D  Non-Member      D  LPN      D  Student 
No  refunds  after  March  10,  1981 
Amount  Enclosed  $ 


Make  check  payable  to  NCNA  and  mail  to: 

North  Carolina  Nurses  Association 
P.O.  Box  12025,  Raleigh,  N.C.  27605 
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Sam  Beam  is  N.C.'s  first 
registered  nurse  legislator 


Sam  Beam 


Sam  Beam,  R.N.,  Cherryville  nursing 
home  administrator,  is  the  first  regis- 
tered nurse  to  serve  in  the  North  Caro- 
lina General  Assembly.  He  is  serving  his 
first  term  as  a  member  of  the  House  of 
Representatives  representing  the  38th 
House  District  composed  of  Lincoln  and 
Gaston  counties. 

Sam  has  express- 
ed support  of  the 
revision  of  the  Nur- 
sing Practice  Act 
and  will  be  a  valu- 
able ally  for  nursing 
and  resource  about 
nursing  to  other 
legislators.  He  com- 
ments: 

"It  gave  me  great 
pleasure  recently  to 
address  the  25th 
graduating  class  of 

Central  Piedmont  Community  College, 
my  old  school.  In  preparing  my  speech,  I 
began  thinking  of  all  the  changes  that 
had  taken  place  in  nursing.  I  could  see 
how  important  it  is  for  us  to  re-write  the 
North  Carolina  Nurse  Practice  Act  and  to 

Mauksch  to  speak 
to  nurse  practitioners 

Ingeborg  Mauksch,  professor  of  nur- 
sing and  family  nurse  clinician,  Vander- 
bilt  University  School  of  Nursing,  will  be 
the  main  speaker  at  a  conference  to  be 
held  February  19-20  in  Greenville  for 
North  Carolina  nurse  practitioners.  The 
conference  "Future  Directions  for  Nurse 
Practitioners,"  is  sponsored  by  East 
Carolina  University  School  of  Nursing 
and  Eastern  AHEC,  in  cooperation  with 
NCNA. 

Dr.  Mauksch  will  speak  on  "Quality 
Assurance  and  the  Expanded  Role  of  the 
Nurse  Practitioner."  Other  program  top- 
ics are:  The  proposed  revision  of  the 
Pharmacy  Practice  Act,  Cross-Cultural 
Influences  and  the  Impact  of  the  Nurse 
Practitioner  Role,  Adolescent  Health, 
Geriatric  Clients,  and  Nurse  Practitioner 
Formulary  Update.  Other  participants 
are  Amie  Modigh,  GNP;  Steve  Porter, 
Pharm.  D.;  and  Walter  Shepherd,  ECU 
School  of  Medicine. 

The  NCNA  Primary  Care  Nurse  Prac- 
titioner Conference  Group  will  hold  a 
business  meeting  prior  to  program  ses- 
sions. 


change  the  definition  of  nursing  and  the 
rules  and  regulations  under  which  we 
work. 

"We  are  finally  asking  that  we  be  able 
to  govern  ourselves.  We  are  also  be- 
coming aware  of  the  importance  of  con- 
tinuing education.  We  must  continue  to 
work  to  keep  our  profession  respected  in 
the  eyes  of  the  public  that  we  serve.  As 
the  first  registered  nurse  to  serve  in  the 
North  Carolina  General  Assembly,  I  will 
work  for  our  profession." 

A  graduate  of  the  associate  degree 
nursing  program  of  Central  Piedmont 
Community  College  in  1967,  he  received 
a  nursing  home  administrator  license  in 
1968.  He  is  administrator  of  Beam  Nur- 
sing Home  and  secretary  of  Beam  Rest 
Home,  Inc. 

He  is  active  in  numerous  community 
groups,  including  PTA  and  Mt.  Zion 
Baptist  Church.  He  is  past  president  of 
the  Cherryville  Optimist  Club,  director  of 
the  Cherryville  Rotary  Club,  vice-chair- 
man of  Gaston  County  Board  of  Health, 
member  of  the  Gaston  County  Chamber 
of  Commerce,  and  director  of  Landmark 
Savings  and  Loan  in  Cherryville. 


Conference  Group  meets 

The  Psychiatric-Mental  Health 
Advanced  Nurse  Practitioner  Con- 
ference Group  will  meet  on  Satur- 
day, April  4,  1981,  from  10  a.m.  - 
12  noon  at  Technical  College  of 
Alamance,  which  is  located  out- 
side Burlington  off  1-85  at  Haw 
River  Exit. 


N.C.  Conference  on  Aging 
set  for  March  13-14 

The  North  Carolina  White  House 
Conference  on  Aging  will  be  held  March 
13-14  at  Raleigh  Memorial  Auditorium. 

The  Conference  begins  on  Friday, 
March  13,  at  1:30  p.m.  with  an  opening 
address  by  Governor  James  B.  Hunt,  Jr. 
Also  speaking  will  be  Jerome  Waldie, 
director,  National  White  House  Con- 
ference on  Aging. 

Conference  sections  will  meet  on 
March  13  for  afternoon  sessions  and 
again  on  the  morning  of  March  14.  A 
banquet  at  the  Raleigh  Civic  Center  on 
March  13  will  feature  an  address  by  Dr. 
Arthur  Fleming,  U.S.  Commissioner  of 
Civil  Rights. 


Think  Membership 


east  coast  institute  (est  kost  in  su 

toot)  n.  1 .  An  educational  facility  offering  su- 
pervised training  ia  human  sexuality  and  gen- 
eral psychotherapy.  S.  A  division  of  the 
Fleming  Center,  Inc.  3.  Directed  by  Paul  A. 
Fleming,  M.D.,  D.H.S.,  FACOG,  Certified  Sex 
Therapist  and  Educator  (AASECT,  Clinical 
Sexologist  (ACS).  4.  Specially  designed  pro- 
grams to  fit  the  needs  of  professionals  al- 
ready in  practice  and  those  seeking  certifi- 
cation. S.  Resident  book  and  media  reference 
library  available  to  professionals.  6.  Quarter- 
ly newsletter  and  catalog  of  professional 
courses  available  free  of  charge  on  request. 
7.  Located  at  3613  Haworth  Drive  in  Raleigh, 
North  Carolina  27609.  8.  Group  and  individ- 
ual supervision  for  professionals  seeking 
Sex  Therapist,  Sex  Educator,  or  ACSW  certi- 
fication. 9.  Telephone  919/781-5550. 
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Message 

from  the 
President 


i!^     '•^A 


With  the  convening  of  the  1981  General  Assembly  on  January  14,  revision 
of  the  Nursing  Practice  Act  became  even  more  an  imminent  reality.  The 
decisions  to  be  made  by  our  law- 
makers regarding  changes  in  the 
practice  act  will  have  a  definite 
impact  on  the  nursing  profession. 
Therefore  it  is  of  utmost  importance 
that  the  legislators  hear  from  nurses! 

I  beg  your  indulgence  for  being 
repetitious  during  these  past  few 
months  by  requesting— urging— you 
to  demonstrate  your  political  savvy 
by  writing  and  talking  to  your 
legislators.  Many  of  you  have  already 
responded,  and  your  contacts  are 
making  the  difference  in  the  law- 
maker's perception  and  grasp  of  our 
concerns  for  the  public  and  the 
profession.  Without  contact  with 
you,  the  members  of  the  nursing 
profession,  they  will  not  understand 
nor  appreciate  the  strengths  and 
wisdom  of  the  changes  NCNA  is 
proposing  in  the  Nursing  Practice 
Act. 

Working  together  we  will  succeed. 
Let  the  message  below  be  a  symbol 
of  our  actions  the  next  few  months. 


Ernestine  B.  Small,  President 


TEAMWORK 


An  Edirorial  without  Words 


ANA  nominates 
Minniear  for  post 

Wilma  Minniear,  executive  director  of 
nursing  services  at  Duke  University  Hos- 
pital, Durham,  has  been  nominated  by 
ANA  as  the  registered  professional 
nurse  member  of  the  National  Profes- 
sional Standards  Review  Council. 

Amendments  to  PSRO  legislation  ad- 
ding a  nurse  to  the  National  Council 
were  signed  into  law  In  late  1980.  ANA 
has  pressed  Congress  for  this  legislation 
for  several  years. 

Her  nomination  has  received  endorse- 
ment from  Congressman  James  T. 
Broyhill.  The  nomination  has  been  sent 
to  the  acting  director.  Health  Standards 
and  Quality  Bureau,  Health  Care  Fi- 
nance Administration. 


Nominations 

The  Nominating  Committee 
needs  suggestions  for  1981-83 
officers  of  NCNA,  and  structural 
units  need  suggestions  also  for 
their  leadership  in  the  next  blen- 
nium. 

This  is  a  reminder  to  districts, 
commissions,  committees,  and  in- 
dividual members  that  suggestions 
should  be  sent  immediately  to  the 
Nominating  Committee,  either  to 
Catherine  Layton,  Chairman,  1106 
Elwell  Ave.,  Greensboro  27405  or  to 
headquarters.  The  Committee  will 
meet  in  February  to  begin  develop- 
ing a  slate. 

Individuals  also  may  self-declare 
for  office. 


Oops!  In  the  last  Issue  were  cutllnes 
about  Loletta  Faulkenberry  receiving 
the  NCNA  Outstanding  Service  Award 
at  the  convention,  but  the  picture  was 
of  Wanda  Boyette.  Wanda's  picture  got 
in  twice— once  as  Wanda  winning  the 
same  award  and  once  as  Loletta.  The 
printer  has  found  Loletta's  lost  picture, 
and  here  It  Is. 


ABOUT  PEOPLE 


Dare  Harrison,  director  of  nursing  for 
14  years  at  Watauga  County  Hospital, 
has  been  named  assistant  administrator 
for  nursing  care  services  at  the  hospital. 
She  Is  among  three 
employees  named 
as  the  hospital's 
first  assistant  ad- 
ministrators  Joan 

Ganong,  vice-presi- 
dent and  nursing 
management  con- 
sultant of  Ganong 
Healthcare  Manage- 
ment Consultants  of 
Chapel  Hill,  Is  the 
first  nurse  In  the 
country  to  be  elected  to  regular  member- 
ship In  the  Institute  of  Management  Con- 
sultants, Inc..  the  certifying  agency  for 


Joan  Ganong 


the  profession  ....  Gwendolyn  Waddell, 

assistant  professor,  Duke  School  of  Nur- 
sing, presented  a  paper,  "Status  Epilep- 
ticus:  Nursing  Management,"  at  Los 
Angeles,  Calif.,  in  November  at  a  meeting 
co-sponsored  by  the  National  Institute  of 
Neurological  and  Communicative  Dis- 
orders and  Stroke  and  UCLA  Depart- 
ment of  Continuing  Education  in  Health 
Sciences.  Gwen  is  chairman  of  the 
District  Eleven  Program  Committee  .... 
Col.  Mildred  Irene  Clark,  retired,  of  Ann 
Arbor,  Mich.,  and  formerly  of  Clarkston, 
N.C.,  has  been  elected  honorary  director 
of  the  Army  Medical  Department  Mu- 
seum Foundation,  Inc.  She  served  as  the 
12th  Chief,  Army  Nurse  Corps  from  1963 
to  1967.  The  Foundation  is  raising  funds 
to  build  a  museum  to  preserve  the  heri- 
tage of  the  Army  Medical  Department. 


January-February  1981 


Tar  Heel  Nurse 


Page  11 


NEWS  BRIEFS 


•  The  College  of  Nursing,  Medical  Uni- 
versity of  South  Carolina,  will  sponsor  a 
lecture  on  "Professionalism  and  Profes- 
sionhood  in  Nursing"  by  Margretta 
Styles  on  April  10,  1 981 ,  at  the  Sheraton 
Charleston  Hotel.  Dr.  Styles  is  professor 
and  dean.  School  of  Nursing,  University 
of  California,  San  Francisco,  and  chair- 
man, Committee  for  the  Study  of 
Credentialing  in  Nursing.  Pre-enrollment 
for  the  lecture  is  necessary,  but  there  is 
no  fee. 

•  Chautauqua  '81,  national  continuing 
education  symposium,  will  be  held  in 
Vail,  Colorado,  July  9-16,  1981.  Theme  is 
"International  Sharing  in  Nursing."  To 
receive  a  catalog,  write  by  March  1, 1981, 
to  Colorado  Nurses'  Association,  P.O. 
Box  22138,  Denver,  CO  80222. 

•  The  National  Endowment  for  the 
Humanities  will  offer  summer  seminars 
(four  and  five  weeks)  for  teachers  and 
administrators  in  academic  health- 
science  centers.  These  will  be  held  at 


college  and  university  campuses 
throughout  the  country.  Stipends  will 
cover  expenses  and  travel.  The  1981 
seminars  will  deal  with  justice  in  health 
care  delivery,  cross-cultural  perspec- 
tives on  medical  ethics,  individual  and 
community  responsibility  for  health,  and 
ethical  issues  in  nursing.  Information 
and  application  forms  are  available  from: 
Professions  Programs,  Division  of  Fel- 
lowships and  Seminars  (MS  101),  Na- 
tional Endowment  for  the  Humanities, 
Washington,  DC.  20506. 

•  A  parallel  series  of  seminars  for 
physicians,  nurses,  and  other  health 
care  professionals  will  be  offered  in  the 
summer  of  1981  by  the  National  Endow- 
ment for  the  Humanities.  From  12  to  15 
persons  attend  each  seminar  tuition- 
free,  receiving  a  stipend  of  $1,200  plus 
travel  reimbursement.  Write  for  informa- 
tion to  the  above  address. 

•  The  International  Council  of  Nurses  is 
urging  its  member  associations  to  focus 


on  prevention  in  demonstrating  their 
support  of  the  United  Nations'  Inter- 
national Year  of  Disabled  Persons.  ICN 
has  chosen  lYDP  as  the  theme  for  Inter- 
national Nurses  Day  1981.  Many  nurses 
groups  observe  International  Nurses 
Day  on  May  12,  anniversary  of  the  birth 
of  Florence  Nightingale. 

•  ANA  has  announced  a  new  member- 
ship benefit— ANA  Pharmacy  Service. 
Members  and  their  families  may  pur- 
chase prescription  drugs,  vitamins  and 
other  non-prescription  drugs  through  a 
service  agency.  Federal  Prescription 
Service,  Inc.,  one  of  the  nation's  largest 
discount  postal  pharmacies.  Savings  will 
average  25  percent  on  over-all  drug 
costs  by  having  prescriptions  filled  with 
generic  brand  drugs. 

•  ICN  is  looking  for  examples  of  group 
action  by  nurses  for  a  planned  publica- 
tion. Examples  are  sought  of  situations 
which  can  be  resolved  through  colla- 
(continued  on  page  12) 


CERP  Approved  Continuing  Education  Offerings 


DATE  S  LOCATION 


OFFERING  TITLE 


CERP  CREDIT 


CONTACT  SPONSOR  FOR  I.MFORMATIDN 


2/S/8I,  Asheville 


3/12  -  Durham 


Services  to  Developmental ly-Disabled  Nursing  Home 
Residents 


Institute  for  Health  Services  Education 
Box  15300,  Asheville  28813 


2/10,  Jamestovm~ 


Basj^cLi^fe  Su£port^  -_  Certi_fj_cat  i^on  Cour£e_ 
Renal  Impairment 


Nursing  Inservice  Education,  Duke  U.  Hospital 
Durham 


C.E.  for  Occupational  Health  Nurses,  Part  II 


5.5   Triad  Assn.  OHN,  1414  Wachovia  Bldg.  Greensboro 


2/25,  Charlotte 


3/18,  New  Bern  S 
4/8,  Charlotte 


Acute  Pulmonary  Embolus 


Care  of  the  Geriatric  Client  with  Behavior 
Disorders 


1.5   S.  Ratterree,  EDNA,  624  Gentry  PI.  Charlotte 


6.5   NCNA,  Box  12025,  Raleigh  27605 


EASTERN  AHEC  will  sponsor  the  following  offerings.   For  information  write  Box  7224,  Greenville  27834  or  call  (919)  758-5200. 
Feb._4-^2£,_EHzabeth_Ci^t^  ^  Advanced_Cardiac_Arrhythraia M^I.- _^^*E'"j_  2^1_"_'^£ll5t°£°I.-£.''il5i'^2.^_'^£^£^£"'£"l. 


Feb._S^A£r^  £  1.  ^iE'-^"—-—  Phxsical_As^s£s^ment^ 
Feb._l_3  -_  £lZ''^£u^h_  -_  _T^achi^n£  t_h£  P^renata^l_Pat^ent_ 


Mar. _3-^25,_El^iz^.Ciry_-_Pharmaco logy  Updat^e/^Revi^ew  _ 
Mar._5-N1ay_2I_-AHEC-^Core  Curri^c^/Crj_ti_cal_Care  Nurses 


Feb._19-2^0_-_Greenvi^le  ^  _Nurs^e_Pract£ti^oner  Winter_Conferenc£ 
Mar._2-Ma^r^  A^"_^Il^£"Y.ii.^^  _-Z  Ma_terni^tj^  As^es^sment 


Mar . _20-Washj^n£ton^-Phys i^ca l_A£ses sment^  yp^*l^_ 
Mar.  28-Greenville-Counsel/Teach.  Rehab.  Cardiac  Pt . 


WAKE  TECHNICAL  COLLEGE  will  be  offering  the  following.  For  information  contact  IVTC,  1901  Fayetteville  Rd . 
Phone  (919)  772-05S1.   Registration  Feb.  23,  1981,  6  p.m.,  Main  Campus.   Fee  not  listed. 


Raleigh  27603. 


Mar.  5  -  Raleigh 


Refresher  Course  for  Nurses 


12  CEUs 


WILMINGTON  AHEC  will  be  providing  the  following  offerings.   For  information  contact  Cameron  Education  Center, 
Wilmington  28401  or  call  (919)  343-0161.   Credit  and  fee  not  listed. 


2131  S.  17th  St. 


£eb._4j_12^, j_8^25^--C£lumbu£  £o^  Hosp_^-_^Nur£ing  Ca^e  Plans 
£eb._5_5_12^  ^  CoUimbus_C£._Hos£.  "_DecubJ^tus_Care 


£eb._26--^Colimibu£  Co^  !l°5P^-:L''ar£  ofJThoracic  P^at^ient^ 
!l^I-_5j_'i'i3i26-^B2^aden  Co^  Ho^P^-^  i^lii  i*^£ 


UNC-CHAPEL  HILL  SCHOOL  OF  NURSING  will  be  offering  the  following.  Contact  C.E.  Div. ,  Carrington  Hall.  Some  fee  assistance  possible. 
Feb^._3^10,nj^24/Mar.  3^- j^lnter£ret^  Common  _Lab._  Values  ^-Fee  $.35^;_1^0_CEU_pend._   Mar.  31^  ^L-L'd'}j''^   Prog^AduU_learners  ;  _Fee  J5J1;J  ._2 


Feb._4j^n,25^-Women'£  HeaUh_in  t_he  80£-^Fee_$75^  i^£i^5_l.L*_^i'Jl  £endi_n£ *^^L-l^j.  ^I-i-l.^l'"!^!  Managements^  Fee  J50;_1^2_CEU_ 

£eb.n^  Mar._12,_A£r_^  8-^l£Sue£  i_n_Prof ._Nurs^ing^-Fee  T75^;_SeTi_e£  2.-1  E^I1''1"S.  '^^''-  ^l-^pr.  3  6  May  26-29--Assertiveness  Training: 

Feb. 18;  Mar.  4,18;  Apr.  1,15,29;  May  13,27--Health  Care:  Costs,  Risks, Benefit Ph^si  II--E.«£  i^O"!  i-1  £EUs 

£ee  J^lOOj^  3.2  CEUs Apr.  1,3;  May  27,29--Basic  Assertive  Behavior 

£.^k-_li'l''"I«£<=llill8_Al"it_Pls^  !^ilh_Low~Llterac^  I'D '^-!rC?^_C§?i  -.^jJSEpL  _  _  I^'i^EiESl  E^ase  l_;_   Fee  $75 ;_  ]_.8  CEUs_ 


E*t-_21'l^"E*X.*i°E-!i"I5i  §y-^'^L-^l''-™L'^l^J^°^E.-l  L^l  T60;_1^5_CEU£ 

Mar._3-^-VaUdat^ion_Thera£y_wi^th  Dis^orient_ed  Agedj^  Fee  52£;_0^6_CEU_pending_ 


Apr.  6  --  Second  Annual  Clinical  Sessions; 
_  Fee  $25  i$10_JMJ_sup£ort)_;_  0.6  CEUs 


Mar._19--^Nur£ing_Research-DowTi_to  Ba£i£Sj Fee  $2^5 j^  0.6_CEU£  £endi^ng^ 

Ma£._23^,2^7-^-£racUcaj_  Ap£roach£s_to  DiabetTc~Care;~Fee~$l25;~3^5~CEU£ 

Mar. _2 5- -Coping  with_HeaUh  Probl_eras_ScJiool-,T£e_CJii_ld;  _Fej  32_5;_(X6_CEU_p_en^._ 


For  additional  information  write  UNC-Chapel  Hill 
School  of  Nursing,  214-H  Carrington  Hall. 


UNC-SCHOOL  OF  PUBLIC  HEALTH  will  be  offering  the  following.   Contact  C.E.,  School  of  Public  Health, 


251  H,  Chapel  Hill  27514 


Mar._9-^13--^NXj_  PubUc_HeaUh  Nursi_ng^  ^^£PEyL^9Jl.  Xtaining_Pro£rara"-^  ?i°E''l.^_'^£^_^i.''j-  £''?-''i^_"°'_'i^l^l' 


Mar._25^,27_-^  Management _Trai^ni_n£  for  Women  i.n_HeaUh  6^  Human  Servi_ces^-Cour£e_Fee_$1^25^  1515_in  advance) j^  CredU_not_li_st^ed. 
Apr.  13,16  --  Fifth  Annual  Community  Health  Nursing  Faculty  Conference  --  Course  fee  and  Credit  not  listed. 


*  *  *  * 


CERP  ACHIEVER  (NCNA  Policy:   Only  first-time  achievers  are  listed) 


PEGGY  BLACKMON,  WHITEVILLE 
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Tar  Heel  Nurse 


January-February  1981 


MARK  YOUR  CALENDAR 

March  17,  1981 

"A  Day  at  the  Legislature,"  conducted 
by  NCNA  Committee  on  Legislation, 
Raleigh 

March  18,  1981 

NCNA  workshop  on  "Care  of  Geriatric 
Client  with  Behavior  Disorders,"  Holi- 
day Inn,  New  Bern 

April  8, 1981 

Repeat  of  workshop  on  Geriatric 
Client  with  Behavior  Disorders,  As- 
bury  Care  Center,  Charlotte 

April  24,  1981 

Workshop  on  Basic  Leadership  Skills, 
conducted  by  NCNA  Commission  on 
Education,  Wilmington 

May  1,  1981 

Repeat  of  workshop  on  Basic  Leader- 
ship Skills,  Charlotte 

May  15,  1981 

Repeat  of  workshop  on  Basic  Leader- 
ship Skills,  Asheville 

May  22,  1981 

Repeat  of  workshop  on  Basic  Leader- 
ship Skills,  Raleigh 

June  28  -  July  3,  1981 

17th  Quadrennial  Congress,  Inter- 
national Council  of  Nurses,  Los 
Angeles,  Calif. 

October  28-31,  1981 

NCNA  convention,  Sheraton  Motor 
Inn,  Charlotte 


News  Briefs 
(continued  from  page  11) 

borative  action  with  a  group  of  col- 
leagues or  other  groups,  rather  than 
through  individual  effort.  The  situations 
could  involve  nursing  practice  in  hospi- 
tal and  community,  administration,  nur- 
sing education,  nursing  legislation,  re- 
rearch,  health  planning  and  relevant 
social  issues.  Send  examples  to:  Dr. 
Helen  K.  Massallen,  Executive  Director, 
Canadian  Nurses  Association,  50  The 
Driveway,  Ottawa,  Ontario  12P  IE2, 
Canada. 

•  Two  new  publications  available  from 
ANA:  Statement  on  Scope  of  High-Risk 
Perinatal  Nursing  Practice,  (MCH-12), 
$1.50  per  copy;  Enrolling  in  a  Bacca- 
laureate Program  in  Nursing  (general 
information  and  guidelines)  (NE-9),  $2 
per  copy. 


I  LIKE  CALLING 


Nurse  Clinician/Instructor 

Plan,  develop,  coordinate  and 
evaluate  clinical  nursing  edu- 
cation programs  in  areas  of 
pediatrics,  neonatal  intensive 
care,  ambulatory  maternity 
care,  and  intrapartal/postpartal 
maternity  care.  Duties  will 
include  curriculum  design 
development,  review  and  di- 
dactic functions.  B.S.  in  Nur- 
sing required;  M.S.N,  or  equi- 
valent education,  two  years 
nursing  education  instruction, 
and  one  to  two  years  experi- 
ence in  each  primary  curricu- 
lum area.  Summary  of  profes- 
sional publications  and  profes- 
sional affiliations.  Forward 
curriculum  vitae  or  resume  to 
the  Director  of  Personnel, 
Bowman  Gray  School  of  Medi- 
cine/Wake Forest  Univ.,  300  S. 
Hawthorne  Rd.,  Winston- 
Salem,  N.C.  27103.  Affirmative 
Action,  Equal  Opportunity 
Employer. 
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MARCH-APRIL  1981 


Subcommittee  deliberating  on  Nursing  Practice  Act  revision 


House  Bill  218  was  Introduced  In  the 
1981  General  Assembly  on  February  17, 
sponsored  by  Rep.  Patricia  Hunt  and 
signed  by  29  other  members  of  the 
House.  The  bill  represents  three  years  of 
deliberations  by  a  variety  of  nursing 
nterests,  under  the  leadership  of  NCNA. 
At  press  time  the  bill  is  in  a  subcom- 
,ttee  of  Judiciary  III  Committee  of  the 
House.  On  February  26  Judiciary  III 
heard  an  explanation  of  the  bill  and  state- 
ments for  and  against  it.  Speaking  for  the 
bill  were  Ernestine  Small,  NCNA  presi- 
dent, and  Judy  Seamon,  chairman  of  the 


North  Carolina  Board  of  Nursing.  Speal<- 
ing  against  the  bill  were  Wilma  Minniear, 
administrator  for  nursing  at  Duke  Hospi- 
tal; Josephine  Newell,  M.D.,  president- 
elect of  the  North  Carolina  Medical 
Society;  Theresa  Harrington,  director  of 
nursing  at  Guardian  Care  Nursing  Home, 
Rocky  Mount;  and  Steve  Morrisette, 
North  Carolina  Hospital  Association. 

Present  at  the  meeting  in  support  of 
NCNA  were:  Nancy  Sumner,  director  of 
the  Associate  Degree  Program,  Rich- 
mond Technical  College;  Evelyn  Perry, 
dean.  East  Carolina  University  School  of 


Nurses,  specialty  groups  donate 
to  Nursing  Practice  Act  Fund 


NCNA  is  appealing  to  all  members  and 
to  concerned  non-member  nurses  to 
contribute  to  the  Nursing  Practice  Act 
Fund  to  help  finance  the  costly  legislative 
effort. 


^!^S!*^"<^^ 


The  effort  is  costing  many  dollars— in 
postage,  telephoning,  duplicating,  print- 
ing, lobbyist  salary  and  expenses.  We 
need  the  help  of  every  nurse  in  the  state. 
(continued  on  page  3) 


Student  nurses  believe  in  putting  their  money  where  their  mouth  isl  IHolly  Lisle,  president  of  the 
Student  Nurses  Association  of  North  Carolina,  presents  a  check  for  $2,000  to  NCNA  President 
Ernestine  Small  and  Treasurer  Marqaret  Keller.  The  contribution  brings  to  $3,000  the  total  given 
by  SNANC  to  the  Nursing  Practice  Act  Fund. 


Nursing;  Wanda  Boyette,  assistant  ad- 
ministrator for  nursing,  Sampson  Mem- 
orial Hospital;  Ed  Kirkpatrick,  staff  nurse, 
Moses  Cone  Memorial  Hospital,  Greens- 
boro; Sarah  Pike  Brown,  chairman, 
Federation  of  Nursing  Organizations; 
Sammy  Griffin,  executive  director.  North 
Carolina  Licensed  Practical  Nurses 
Association;  Audrey  Rogers,  chairman. 
Primary  Care  Nurse  Practitioner  Con- 
ference Group;  Betty  Eller,  nursing 
director,  Guilford  County  Health  Depart- 
ment. 

The  key  to  NCNA's  success  with  HB 
218  lies  with  nurses  back  home.  Lobby- 
ists Patrice  Solberg  and  Frankie  Miller  are 
on  the  scene  in  the  State  Legislative 
Building  daily,  but  it  is  the  constituent 
contact  with  legislators  (your  contact 
with  your  senators  and  representatives) 
that  will  make  the  difference.  District 
associations  have  been  asked  to  spear- 
head letter-writing  and  organized  visits  to 
the  State  Legislative  Building. 

NCNA  has  supplied  to  every  member 
of  the  Association  and  to  each  legislator  a 
copy  of  a  Position  Paper  on  the  changes 
proposed  in  HD  218.  The  opponents  have 
raised  many  smoke  screens  to  alarm 
legislators  about  the  impact  of  HB  218, 
such  as: 

•  It  will  increase  the  cost  of  health  care 

•  It  will  increase  the  shortage  of  nurses 

•  It  will  require  every  RN  to  have  a 
college  degree 

•  It  will  close  all  diploma  schools 

•  It  will  require  employers  to  replace 
all  aides,  medical  assistants,  etc., 
with  RNs  and  LPNs 

•  It  is  a  move  to  organize  nurses  for 
collective  bargaining. 

•  It  will  require  all  rest  homes  and  day 
care  facilities  to  hire  only  RNs 

And  on  and  on.  None  of  these  allega- 
tions is  true.  We  urge  you  to  respond 
emphatically  that  they  are  NOT  TRUE  if 
you  are  questioned  by  a  legislator.  Be 
sure  to  emphasize  the  positive  aspects  of 
the  bill  in  terms  of  better  patient  care. 

NCNA  will  continue  to  keep  members 
informed,  through  mailings  of  Legislative 
Bulletins  to  the  membership  and  through 
(continued  on  page  4) 
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Tar  Heel  Nurse 


March-April  1981 


Message 

from  the 

President 


HB  218— the  bill  to  rewrite  the  statute 
regulating  the  practice  of  nursing — has 
been  introduced  in  the  House  and  as- 
signed to  Judiciary  III  Committee  and  is 
expected  to  be  assigned  later  to  House 
State  Government  Committee.  I  repeat 
this  graphic  message  because  its  impor- 
tance cannot  be  overly  emphasized  as  we 
attempt  to  influence  a  successful  out- 
come for  HB  218. 

Your  actions  have  clearly  demon- 
strated that  you  recognize  the  signifi- 
cance of  nurses  working  together  for  this 
legislation.  Legislators  are  listening  to  us! 

You  must  continue  to  LOBBY!  LOBBY! 
LOBBY!  Do  more  of  what  you  have  been 
doing:  WRITING....CALLING.... TALKING 
to  the  lawmakers.  You  are  being  effective. 

Ernestine  B.  Small,  President 


TEAMWORK 

An  Edjurril  wiihoot  Wordt 

CERP  individual  recognition 
to  discontinue  this  year 

The  Board  of  Directors  has  approved  a 
recommendation  from  the  CERP  Com- 
mittee to  discontinue  the  Continuing 
Education  Individual  Recognition  Pro- 
gram, due  to  minimal  participation.  There 
are  over  700  persons  enrolled,  but  there 
has  been  a  steady  decline  in  use  by 
enrol  lees.  During  the  1980  calendar  year, 
only  66  persons  sent  in  their  records  to 
receive  a  Notice  of  Achievement. 

Persons  enrolled  in  the  Individual 
Recognition  Program  may  send  in  their 
records  for  the  July  1 , 1 980-June  30, 1 981 
year  and  receive  their  last  "Notice  of 
Achievement."  They  will  be  allowed  to  do 
this  between  July  1,  1981  and  December 
31,  1981.  No  "Notices  of  Achievement" 
will  be  issued  after  that  date. 

Enrollees  who  wish  to  have  their 
records  returned  to  them  may  send  a  re- 
quest to  CERP,  NONA,  P.O.  Box  12025, 
Raleigh,  NC  27605,  along  with  a  $5  fee  for 
postage  and  handling.  This  phase-out 
period  will  extend  through  December  31, 
1981;  after  that  date  records  will  not  be 
available  for  return. 


Think  Membership 


Two  Superior  Court  hearings  held  in  Duke  vs  Board  of  Nursing  suit 


Two  hearings  have  been  held  in  Wake 
Superior  Court  in  the  Duke  University  vs 
North  Carolina  Board  of  Nursing  lawsuit. 

A  hearing  was  held  on  March  16  on  a 
complaint  by  Duke  and  the  NC.  Hospital 
Association  that  interrogatories  re- 
quested by  the  attorney  for  the  Board  of 
Nursing  were  not  germaine.  The  interro- 
gatories related  to  financial  information 
which  the  hospitals  did  not  want  to 
divulge. 

divulge.  Judge  Pou  Bailey  ruled  in  favor 
of  the  plaintiffs. 

In  an  earlier  hearing  on  January  30, 
Wake  County  Superior  Court  Judge 
Pilston  Godwin  ruled  that  the  suit  should 
go  to  trial  as  soon  as  possible. 

This  suit  began  when  surveyors  for  the 
Board  determined  that  persons  who  had 
failed  the  nursing  licensing  exam  were 
hired  by  Duke  Medical  Center  to: 

1.  administer  medications; 

2.  set  up,  calibrate,  and  read  CVPs 

3.  set    up    and    change    sets    for 
hyperalimentation 

4.  recognize  abnormal  rate  in  pace- 
maker 

5.  respond  to  emergency  alarms  on 
volume  ventilators 

6.  perform   psychiatric  admission 
interviews,  and 

7.  carry  out  I.V.  therapy 

In  May  1980,  the  Board  notified  Duke 


that  such  practices  violated  the  Nursing 
Practice  Act.  Attempts  to  resolve  the 
problem  failed,  and  Duke  filed  suit 
against  the  Board  alleging  that  three  of 
the  above  functions  (1)  administering 
medications,  (2)  monitoring  established 
I.V.  flow  rates,  and  (3)  hanging  I.V.swere 
"mechanical  acts"  that  could  be  done  by 
"unlicensed  personnel"  and  that  the 
Board  of  Nursing  had  no  authority  to 
determine  whether  a  particular  act  is  a 
"mechanical"  act  or  a  "nursing"  act.  Duke 
was  joined  in  the  lawsuit  by  the  N.C. 
Hospital  Association  while  NONA  and 
the  N.C.  Licensed  Practional  Nurses' 
Association  sided  with  the  Board. 

At  the  January  30  hearing,  Duke  asked 
the  court  to  rule  that,  as  a  matter  of  law, 
the  Board  of  Nursing  had  no  authority  to 
determine  whether  an  act  was  "mechani- 
cal" as  opposed  to  "nursing."  The 
attorney  for  the  Board  argued  that  the 
Duke  interpretation  amounted  to  insti- 
tutional licensure  and  that  the  Board,  not 
the  individual  hospital,  had  legislative 
authority  to  define  the  practice  of 
nursing.  The  attorney  for  NCNA  argued 
that  whether  the  functions  at  issue  were 
"mechanical"  was  a  question  of  fact  and 
that  the  defendants  had  a  right  to  a  trial 
on  that  issue.  Nearly  200  affidavits  from 
North  Carolina  and  other  states,  along 
with  numerous  Attorney  General  rulings 


from  other  states,  were  submitted  to  the 
court  in  support  of  the  Board  and  NCNA 
position. 

In  the  presence  of  a  courtroom  filled  to 
overflowing.  Judge  Godwin  ruled  in  favor 
of  the  Board  and  NCNA  by  rejecting 
Duke's  argument  that,  as  a  matter  of  law, 
the  Board  had  no  authority  in  the  case. 
He  held  that  because  numerous  ques- 
tions of  fact  needed  to  be  resolved,  the 
defendants  had  a  right  to  a  trial. 

The  date  for  the  trial  has  not  been  set, 
but  NCNA  will  notify  its  membership  as 
soon  as  the  case  is  calendared. 

NCNA  expresses  deep  appreciation  to 
those  nearly  400  persons  who  filed  affida- 
davits  in  support  of  the  Board,  and  to 
those  who  braved  the  hazardous  January 
weather  to  attend  the  hearing. 


Sigma  Theta  Tau 

Pin  Found 

A  Sigma  Theta  Tau  pin  was 
found  in  the  State  Legislative 
Building  on  February  17, 1981.  This 
was  the  day  several  hundred  nurses 
visited  the  building.  The  pin  may  be 
claimed  at  NCNA  headquarters. 
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Commission  hears  views  on  why  nurses  leave  nursing 


Written  testimony  has  been  prepared 
by  Vice-President  Margaret  Ann  Chatham 
on  behalf  of  NCNA  and  filed  with  the 
National  Commission  on  Nursing. 

The  Commission,  convened  by  the 
American  Hospital  Association,  held 
hearings  during  February  and  March  in 
several  locations  across  the  country  and 
has  received  written  testimony  on  the 
nursing  shortage  and  possible  solutions. 
The  Commission  membership  includes 
several  nurses,  among  them  ANA  Execu- 
tive Director  Myrtle  Aydelotte. 

Mrs.  Chatham  cited  the  work  setting 
and  the  educational  institution  as  areas 
for  corrective  action  to  prevent  further 
attrition  of  nurses  from  the  profession. 
She  recommended  several  actions  in  the 
worl<  setting:  salary  improvements,  better 
utilization  of  nurses'  skills  and  know- 
ledge, accurate  patient  classification  and 
analysis  of  bed  usage  patterns,  better 
prepared  nurse  managers,  enhanced 
professional  autonomy  and  coalleagial 
relationships  with  other  health  care  pro- 
fessionals, and  professional  develop- 
ment opportunities. 

In  the  educational  settings,  needs  cited 
were:  defining  of  competencies  for  grad- 
uates of  the  various  types  of  nursing 
education  programs,  stronger  educa- 
tional foundation  for  nursing  practice, 
nurse  residencies  to  ease  the  transition 


from  school  to  work,  more  realistic  clini- 
cal experiences  for  students,  off-campus 
baccalaureate  nursing  programs,  and 
funding  for  nursing  educational  loans 
and  scholarships. 

She  called  for  involvement  of  all  health 
related  personnel  in  the  search  for 
answers  to  the  nursing  shortage 
problems. 

ANA'S  testimony  was  presented  to  the 
Commission  at  a  Chicago  hearing  by 
President  Barbara  Nichols.  A  variety  of 
groups  at  the  national  level  of  ANA  also 
have  provided  testimony.  The  ANA  Com- 
mission on  Nursing  Services  identified  as 
conditions  that  prompt  nurses  to  leave 
their  jobs:  unsatisfactory  economic  con- 
ditions, low  status,  limited  or  nonexistant 
career  mobility,  rotation  of  hours,  ethical 
conflicts,  lack  of  power  to  effect  change, 
inability  to  practice  to  the  extent  of  their 
preparation.  Characteristics  of  the  work- 
ing climate  that  encourage  nurses  to  stay 
in  their  jobs  were  identified  as:  adequate 
orientation  and  support  during  the 
beginning  months  of  practice,  improved 
salaries  and  a  system  of  salaries  com- 
mensurate with  responsibility  and 
experience,  participation  in  the  organi- 
zation's decision-making  processes, 
flexible  schedules  and  benefit  packages, 
and    adequate    support    to    permit  the 


Maggie  Clark  still  going  strong 
after  half  a  century  in  nursing 


1981  is  a  significant  year  for  Maggie 
Mae  Clark  of  Raleigh.  It  marks  her  50th 
year  of  active  nursing  practice. 

Ms.  Clark  is  at 
work  every  day  in 
the  offices  of  Wi I ker- 
sons.  Grant,  and 
Fulghum,  Raleigh 
physicians  in  Ob/ 
Gyn  practice.  And 
she  works  rings 
around  most  of  the 
nurses  younger  than 
she. 

She  graduated 
from  Mary  Elizabeth 
Hospital  School  of  Nursing  in  Raleigh  in 
1931  in  a  class  of  five.  In  those  days 
nursing  students  worked  full-time  and 
took  classes  at  night.  Nutrition  course 
involved  working  in  the  hospital  kitchen 
preparing  meals  for  the  patients.  She 
took  State  Boards  in  the  Capitol  Building 
and  remembers  sticking  her  gum  under 
some  Senator's  desk  during  the  exam. 

As  a  private  duty  nurse  following 
graduation  she  earned  $4.60  for  a  12- 
hour  day.  She  contracted  malaria  from 
migrant  workers  while  serving  as  director 


of  nurses  at  Harnett  County  Hospital.  She 
next  worked  20  years  at  Mary  Elizabeth 
Hospital.  Then  most  hospital  nurses  were 
single  and  lived  at  the  hospital.  The  salary 
was  $50  a  month  plus  room  and  board. 
OR  duty  was  a  24-hour  shift.  Night  duty 
included  firing  the  boiler.  Air  condition- 
ing was  a  fan  blowing  over  a  100-pound 
block  of  ice. 

Ms.  Clark  worked  with  the  first  Ob/Gyn 
specialist  in  Raleigh  and  witnessed  the 
transition  from  home  births  assisted  by 
granny  midwives  to  hospital  deliveries. 
She  also  participated  in  early  cancer 
therapy  by  assisting  in  OR  with  the  first 
radium  insert  in  this  community.  The 
physician  purchased  his  own  radium. 

She  became  a  member  of  the  profes- 
sional association  upon  graduation  from 
nursing  school  and  has  maintained  mem- 
bership for  half  a  century.  Direct  patient 
care  has  always  been  her  greatest  satis- 
faction, and  she  isglad  to  see  it  becoming 
fashionable  again  as  primary  care.  She 
says,  "Nurses  need  to  be  with  the  pa- 
tients." 

NCNA  salutes  Maggie  Clark!  Nursing  is 
what  it  is  today  because  of  nurses  like 
her. 


professional  practice  nurses  are  edu- 
cated to  give. 

A  non-nurse  testifier,  Carl  D.  Bays, 
chairman  of  American  Hospital  Supply 
Corporation,  made  his  testimony  avail- 
able as  a  news  release  to  Tar  Heel  Nurse. 
He  said:  "Without  nursing,  health  care  is 
only  a  concept.  Nursing  problems  are 
patient  problems."  He  said  finding  the 
right  answers  depends  in  part  on  asking 
the  right  questions. 

"Nursing  responsibilities  have  in- 
creased as  hospital  care  has  progressed," 
he  said.  "We  must  ask  whether  nurses 
have  been  given  adequate  increases  in 
their  authority  at  the  same  time. ..The 
people  who  know  a  job  best,  know  the 
problems,  and  know  where  the  most  pro- 
gress can  be  made  are  the  people  doing 
the  job.  We  need  to  ask— then  listen." 

Dietitians  to  hold 
legislative  meeting 

The  North  Carolina  Dietetic  Associa- 
tion will  hold  "An  Afternoon  and  Evening 
in  Legislation"  on  April  21  at  Mission 
Valley  Inn  Conference  Center  in  Raleigh 
for  health-related  organizations  to  share 
their  legislative  interests. 

A  "roundtable  panel"  discussion  will 
start  at  3  p.m.,  with  representatives  of 
various  organizations  explaining  their 
legislative  programs.  NCNA  will  be 
represented  by  Legislative  Chairman 
Loletta  Faulkenberry.  At  6  p.m.  the  group 
will  host  members  of  the  General  As- 
sembly at  dinner. 

Cost  for  the  meeting  and  dinner  is  $15. 
NCNA  members  may  attend  and  should 
contact  Frances  C.  Parker,  1202  Harding 
Avenue,  Kinston  28501. 

Nurses  donate 

(continued  from  page  1) 

Voluntary  contributions  in  any  amount 
to  the  NPA  Fund  are  welcome.  We  urge 
members  to  let  non-member  nurses 
know  of  our  financial  need.  Ask  your 
nurse  colleagues  to  help  in  achieving  this 
revision— it  will  strengthen  the  pro- 
fession and  benefit  every  nurse. 

Several  donations  to  the  Fund  were 
received  last  year  as  the  Task  Force  in- 
tensified its  effort  to  draft  the  proposed 
legislation.  Since  January  1,  1981,  in- 
dividuals have  contributed  $445.  Organi- 
zational contributions  since  the  begin- 
ning of  the  year  are:  Broughton  Hospital 
RN  Association,  $75:  North  Carolina 
Association  of  Nurse  Anesthetists,  $275: 
Nurse-PAC,  $250:  District  Twenty-Four, 
$100;  North  Carolina  Occupational 
Health  Nurses  Association,  $500;  District 
Nine,  $200,  District  Two,  $200;  SNANC, 
$2,000;  Council  of  Deans,  $390. 
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Subcommittee  deliberating  Nursing  Practice  Act 

(continued  from  page  1) 


memos  to  district  presidents,  legislative 
cliairman,  and  leaders  of  allied  organiza- 
tions. 

Keep  those  contact  reports  coming  to 
headquarters.  The  lobbyists  are  assisted 
greatly  by  your  reports  on  responses  you 
receive  from  legislators. 


The  follovi/Ing  is  a  brief  summary  of  other 
health  related  legislation  before  the  1981 
General  Assembly. 

•  H.30.  Lilley.  Expands  types  of  medical 
devices  exempt  from  sales  tax.  (Senate 
Ways  and  Means) 

•  H.49.  Messer.  State  to  provide  for 
defense  of  nursing  home  advisory 
committee  members.  (Referred  to  H. 
Human  Resources) 

•  H.115.  Messer.  Repeals  Sunset  Commis- 
sion, shifting  its  duties  to  legislative 
committee.  (State  Government  Commit- 
tee) 

•  H.146.  Hunter.  Labs  must  report  positive 
T.B.  test  to  D.H.R.  within  7  days.  Report  to 
include  patient's  name  and  name  and 
address  of  lab.  (Senate  J.I.  Committee) 

•  H.147.  Hunter.  K-1 2  to  get  immunizations 
even  if  student  over  18.  (Ratified  Ch.  0044) 

•  H.I 52.  Lilley.  Veterinarian  is  added  to 
Drug  Commission.  (H.  State  Government) 

•  H.152.  Kaplan.  Repeals:  statute  of  limita- 
tions "special  treatment"  given  to  mal- 
practice cases;  statutory  definition  of 
health  care  provider  standard  of  care;  good 


Wtiolistic 

Health 

Centers,  Inc. 


The 
Original  Works 


Wholistic 
Health  Care 


Now  available,  this  4  volume  set  of  ttie  original 
monographs  tlescribing  Or  Granger  Westberg's  develop 
men!  of  whole  person  care  anrJ  the  Wholistic  Health  Center 
practice  includes  (254  pgs  total) 

•  Theological  Roots  of  Wholistic  Health  Care 

•  Philosophical  Assumptions 

•  The  Process  ol  Engagement 

•  An  Idea  in  Evolution 

While  the  supply  lasts,  this  set  of  books  is  being  offered 
for  $1 1  95,  postage  prepaid  Clip  this  ad  and  mail  along 
with  your  check  in  that  amount  to  Wholistic  Health  Centers 
at  the  address  below  Allow  3  weeks  for  delivery- 
Name 


Address^ 


City,  State,  Zip_ 


To;  Wholistic  Health  Centers,  Inc. 
137  S,  Garfield,  Hinsdale.  IL  60521 


Samaritan  law;  and  informed  consent 
statutes.  Would  allow  these  areas  of  law  to 
be  handled  by  court  rulings.  (H.  Judiciary 
3) 

•  H.158.  Barker.  Parent  and  guardian  may 
petition  court  for  sterilization  of  mentally 
handicapped  child.  (Ratified). 

•  H.I 65.  Cook,  social  services  must  check 
for  day  care  abuse  and  forward  investiga- 
tion results  to  District  Attorney.  (House 
Judiciary  I) 

•  H.292.  Nye.  Revises  Optometry  licensing 
law  to  require  two  copies  of  prescriptions 
to  be  given  to  each  patient,  provide  for 
Licensing  Board  of  5  optometrists  and  2 
consumers.  Limit  of  2  three  year  terms  for 
board  members,  provides  for  licensure  by 
credentials  for  those  with  3  years 
experience  and  equivalent  training; 
loosens  advertising  restrictions.  Governor 
not  restricted  by  North  Carolina  Optomet- 
ric  Society  nominations  in  appointing 
Board  members.  (House  State  Govern- 
ment Committee) 

•  H.294.  Grady.  Revises  Podiatrists  licen- 
sing law  to  provide  for  them  to  have  hospi- 
tal privileges,  be  able  to  prescribe 
treatment.  Contains  reciprocity  termi- 
nology. Adds  one  public  member  to  Board. 
Limit  of  2  three  years  terms  for  Board 
members.  Governor  to  choose  Board 
members  from  nominees  after  election  by 
podiatrists.  Loosens  advertising  restric- 
tions and  establishes  a  grievance  com- 
mittee for  podiatrists.  (House  State 
Government  Committee) 

•  H.295.  Grady.  Rewrites  Pharmacy  licen- 
sing law  to  eliminate  one  year  probation  for 
out-of-state  pharmacists  applying  for 
reciprocity.  Board  members  not  required  to 
be  members  of  Pharmaceutical  Associa- 
tion. Provides  for  election  of  Board 
members  by  pharmacists.  Board  to  have  2 
consumers  and  5  pharmacists.  Limit  of  2 
three  year  terms.  (House  State  Govern- 
ment Committee) 

•  H.352.  Smith.  Allows  levy  of  tax  for  rural 
fire  protection  district  to  provide  emer- 
gency medical  services  when  injury  results 
from  fire.  (House  Local  Government  2 
Committee) 

•  S.25.  Royall.  Medical  Society  to  provide 
medical  care  to  General  Assembly  without 
charge.  (House  Rules  Committee) 

•  S.55  Ward.  Adds  nursing  homes  to  cover- 
age of  Health  Care  Facility  Financing  Act 
(certificate  of  need  law).  (Ratified  Ch.  0064) 

•  S.78.  Harris.  Extends  Mental  Health 
Study  Commission  to  1983.  (Ratified  Ch. 
0049) 

•  S.79.  Harris.  Register  of  deeds  to  certify 
only  certificats  of  birth  and  death  in  his 
county.  (Senate  Human  Resources) 

•  S.81.  Harris.  Abolishes  Board  of  North 
Carolina  Orthopedic  Hospital.  (Ratified 
Ch.  0050) 

•  S.82.  Harris.  Delete  references  in  current 
law  to  city  health  departments.  (House 
Human  Resources) 

•  S.88.  Harris.  Clarifies  authority  of  local 
boards   of   health   to   charge  fees.   Fees 


prohibited  only  be  statute  or  when  local 
health  department  employee  is  performing 
service  as  agent  of  State.  (House  Human 
Resources) 

•  S.89.  Harris.  Provides  for  staggered  terms 
for  district  boards  of  health  County  Com- 
missioner member's  board  of  Health  term 
would  not  necessarily  end  when  term  ends 
as  County  Commissioner.  (Passed  Senate) 

•  S.91.  Harris.  Meat  markets  inspected  by 
Agriculture  Department  would  not  need  to 
be  inspected  by  Health  Department.  Speci- 
fies areas  of  inspection;  repeals  require- 
ment that  reports  be  filed  with  local  health 
departments.  (Senate  Agriculture). 

•  H.167.  Add  two  consumers  to  Board  of 
Medical  Examiners.  (House  State  Govern- 
ment) 

•  H.189.  Kaplan.  Creates  Health  Services 
Hospital  Cost  Review  Commission  to 
control  hospital  cost  increases  and  take 
over  the  certificate  of  need  laws.  To  have  16 
members;  3  chosen  by  Governor,  3  by 
Speaker,  and  3  by  President  Pro  Temp,  of 
Senate  and  7  consumers.  Requires  uniform 
accounting  and  reporting  system  for  all 
hospital  financial  reports,  growth  ceilings 
for  hospital  revenues,  and  approving 
reasonableness  of  hospital  rates.  (House 
Health  Committee) 

•  H.194  Kaplan.  Pharmacist  to  select 
generic  drug  unless  ordered  not  to  by 
handwritten  D.A.W.  (Does  away  with  pre- 
printed two  line  instruction  on  prescription 
form).  (House  Health  Committee) 

•  H.I 98.  T.  Hunter.  Prenatal  syphilis  blood 
test  required  in  second  trimester.  (Failed  in 
House) 

•  H.214.  T.  Hunter.  Deletes  annual  teacher 
T.B.  examination.  (Ratified  Ch.  0078) 

•  H.215.  T.  Hunter.  D.H.R.  to  recodify 
chapter  130  (public  health  laws).  (Ratified) 

•  H.230.  Evans.  Drug  paraphernalia  pro- 
hibited when  "used  to  facilitate  or  intended 
to  faciliate  violation  of  Controlled  Sub- 
stance Act".  (House  Judiciary  2  Commit- 
tee) 

•  H.285.  Bumgardner.  Nursing  law  revised 
to:  (1)  delete  mechanical  acts  paragraph; 
(2)  remove  hospital  administrators  and 
physicians  from  Board  of  Nursing — all 
appointed  by  Governor;  (3)  limit  of  2  three 
year  terms  for  Board  Members;  (4)  expands 
Board  disciplinary  options;  and  (5)  L.P.N. 's 
to  vote  on  all  matters.  (This  is  Sunset  Com- 
mission bill).  (House  State  Government) 

•  H.286.  Nye.  Dental  hygienist  may  offer 
prophylactic  and  preventive  care;  repeals 
statutory  limit  on  dentist  employing  no 
more  than  two  hygienists.  (House  State 
Government) 

•  H.287.  Nye.  Dental  Practice  Act  revisions. 
Only  false,  misleading  ads  prohibited;  no 
clinical  examination  required  for  recipro- 
city; Board  to  have  2  consumers  and  1 
hygienist;  Board  to  provide  clinical  treat- 
ment standards.  (House  State  Govern- 
ment) 

•  H.290.  Nye.  Speech  and  language  path- 
ologists licensing  law  revision  deletes 
exemption  for  employees  of  the  Depart- 
ment of  Public  Instruction  from  the 
licensure  requirements  and  gives  all  those 
employed  by  the  Department  of  June  30, 

(continued  on  next  page) 
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1981  grandfather  license.  Exempts  nurses 
under  the  supervision  of  physician  or 
audiologist  from  licensure  requirements 
and  adds  2  consumers  to  the  Licensing 
Board.  Board  members  subject  to  2  three 
year  terms.  Board  can  prohibit  only  false 
and  misleading  advertisements.  (House 
State  Government  Committee) 

H.291.  Nye.  Physician  Licensing  Law 
revision  would  require  reporting  of  actions 
revoking  or  limiting  physician's  staff  pri- 
vileges by  health  care  institutions,  clerks  of 
court,  or  medical  society.  These  are  to  be 
referred  to  Medical  Society's  Physician 
Health  and  Effectiveness  Committee.  Adds 
2  consumers  to  Board;  limits  terms  to  2 
three  years  terms.  Governor  to  select 
Board    members  from    members   of  the 


Society  and  upon  election  by  physicians  of 
three  persons  to  fill  each  slot.  (House  State 
Government  Committee) 

S.93.  Ward.  Consolidates  Drug  Commis- 
sion, Mental  Health  Advisory  Commission, 
Commission  for  Mental  Health  and  Mental 
Retardation  Services  and  Alcohol  Advisory 
Council  into  Commission  for  Mental 
Health  and  Mental  Retardation  and  Sub- 
stance Abuse  Services.  Senate  amendment 
2-16-81  makes  technical  correction. 

S  99.  Raynor.  Military  doctors  may  write 
prescriptions  for  military  members  and 
dependents.  Must  be  licensed  in  United 
States  or  Puerto  Rico.  (Ratified  Ch.  0075) 

S.I 04.  Rauch.  Pharmacy  Board  fees 
upped.  (Ratified  Ch.  0072) 


S.109.  Jordan.  Clarifies  Board  of  Nursing 
authority  to  restore  lapsed  licenses.  After  5 
years  can  require  completion  of  refresher 
course.  (House  Human  Resources) 

S1 15.  Noble.  Allows  Commissioners  to 
set  per  diem  of  Board  of  Health  members. 
(Ratified) 

S.121.  Hancock.  Restructures  Sunset 
Commission  to  persons  chosen  by  Lt. 
Governor,  Governor  and  Speaker  and  to 
terminate  on  1985.  (Senate  State  Govern- 
ment) 

S,  138.  Kincaid.  Assault  with  firearm  on 
emergency  medical  services  personnel 
while  personnel  attempting  rescue  to  be  a 
felony.  (Senate  Judiciary  I) 


Nurses  from  all  over  the  stale  came  to  Mission  Valley  Inn  on  February  23  to  host  members  of  the  General  Assembly  at  a  cocktail  buffet.  Nearly  100 
legislators  attended.  (Above  left)  Carolyn  Goforth,  member  of  the  Committee  on  Legislation,  talks  with  Senator  Graham  Bell,  and  (right)  Rep. 
Timothy  McDowell  chats  with  a  group  of  nurses. 


More  Lobbying  Tips 

1 .  Ask  otfiers  to  support  HB  218  by  writing,  calling,  and/or 
talking  to  legislators: 

•  spouse 

•  children  of  voting  age 

•  parents,  brothers,  sisters,  other  relatives 

•  neighbors 

•  friends 

•  pastor 

•  physicians 

•  hospital  administrators 

•  colleagues  in  the  v^^ork  setting 

2.  Legislators  are  home  for  the  v^^eekend  (Friday  afternoon 
through  Monday).  Plan  a  breakfast,  luncheon,  brunch,  or 
cocktail  sip  mXU  adequate  notice.  Legislators  are  recep- 
tive to  such  invitations.  Call  or  write  their  offices  to 
schedule  such  events.  Involve  articulate  supporters  of  HB 
218. 

3.  Attend  regular  or  weekly  caucuses  held  by  legislators 
from  your  district.  Call  any  legislator  from  your  district  to 
see  if  they  have  a  caucus  planned. 

4.  Select  one  day  of  the  week  and  organize  a  carpool  to 
Raleigh  for  lobbying.  Wear  your  uniform  or  lab  coat  for 
visibility. 

5.  Identify  nurses  and  non-nurses  who  have  influence  with  a 
particular  legislator.  Solicit  their  assistance  and  support. 

6.  Continue  to  write,  call,  and/or  visit  your  legislators. 

7.  If  legislators  or  others  suggest  possible  compromises,  it  is 


best  to  avoid  expressing  agreement  or  disagreement. 
Indicate  that  you  will  take  note  of  the  suggestions  and  will 
share  them  with  our  lobbyists  (Patrice  Solberg  and 
Frankie  Miller.)  Developing  a  compromise  requires 
thoughtful  planning  and  consideration  and  must  be 
coordinated. 

8.  You  can  anticipate  that  a  legislator  may  express  anger, 
irritability,  and  impatience  with  a  bill  as  controversial  as 
HB  218.  Do  not  be  intimidated.  Remain  calm  and 
courteous  at  all  times. 

9.  It  is  important  that  you  contact  the  members  of  the 
following  committees:  House  Judiciary  III  Committee — 
James  F.  Morgan,  Guilford,  Chairman;  Al  Adams,  Wake; 
Horace  Locklear,  Robeson;  Paul  Pulley,  Durham;  James 
Black,  Mecklenburg;  Louise  Brennan,  Mecklenburg; 
Howard  Coble,  Guilford;  Bertha  Holt,  Alamance;  Patricia 
Hunt,  Orange;  Robert  Hunter,  McDowell;  Ben  Tison, 
Mecklenburg;  George  Holmes,  Yadkin, 

Judiciary  III  Subcommittee—  Bertha  Holt,  Chairman; 
Patricia  Hunt,  Robert  Hunter,  Ben  Tison,  George  Holmes. 
House  State  Government  Committee—  John  Church, 
Vance,  Chairman;  Doug  Clark,  Duplin;  Foyle  Hightower, 
Anson;  James  Morgan,  Guilford;  Edd  Nye,  Bladen;  Allen 
Barbee,  Nash;  David  Bumgardner,  Gaston;  Dot  Burnley, 
Guilford;  Jim  Crawford,  Buncombe;  Ruth  Easterling, 
Mecklenburg;  Charles  Evans,  Dare;  A.D.  Guy,  Onslow; 
Joe  Hege,  Davidson;  James  Hughes,  Avery;  Bob  Jones, 
Rutherford;  Bob  McAlister,  Rockingham;  David  R. 
Parnell,  Robeson;  George  Robinson,  Caldwell;  Ben 
Tison,  Mecklenburg. 
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Hey!  NCNA's    NORTH  CAROLINA  T-SHIRT    is  still  available. 


Boast  about  our  state  with  this  great 
looking  T-shirt!  On  vacation  or  at  the 
neighborhood  barbecue  you'll  be 
wearing  a  conversation  piece.  Our  T- 
shirt  is  nice  enough  for  the  office,  too. 
This  design  is  available  from  NCNA 
exclusively. 

White  and  navy  T-shirts  in  regular  and 
summer  weight  are  still  available  in 
sizes  medium,  large,  ex-large,  all  shirts 
are  50"..  cotton,  50"..  polyester. 

Order  yours  today! 


T-shirt  Order  Form 


Name 


Address 


White  Summer  Weight 
$6  each 


Quantity 


Large 


Ex-Large 


Regular  Weight 
$8  each 


Quantity 

Navy 

White 

M«dii«n 

Large 

Ex-Large 

Add  50c  for  postage  and  handling,  each  shirt. 
.T-shirts  enclosed         Total  $  


Check  for  _ 

Mail  to:  North  Carolina  Nurses  Association,  P.O.  Box  12025,  Raleigh,  N.C.  27605 


MEMBERSHIP  CORNER 


Tale  of  Two  Districts— Does  your  district 
association  have  problems  of  member  apa- 
thy'' Lack  of  dynamic  leadership''  Low  atten- 
dance? Those  problems  can  be  overcome. 
District  Twenty-Two  and  District  Twenty- 
Seven  are  overcoming  those  same  problems. 
Read  on. 

In  April  1980,  when  the  Membership  Com- 
mittee was  planning  its  Recruitment  Skills 
Workshops,  a  member  of  District  Twenty-Two 
called  headquarters  expressing  the  concerns 
of  several  District  members  that  the  District 
had  become  inactive  All  but  one  officer  had 
dropped  membership,  and  there  had  been  no 
meetings  for  months 

Instead  of  the  planned  Recruitment  Skills 
Workshop  in  that  area  for  members  only,  on 
the  advice  of  members  m  that  area  the 
workshop  was  changed  to  include  all  interest- 
ed RNs— members  and  non-members.  Three 
sessions  were  held  in  the  two-county  area 
over  a  two-day  period  The  focus  was  on  what 
ANA/NCNA  membership  could  do  for  nurses. 
The  sessions  were  used  for  idea-sharing 

District  Twenty-Two  remained  dormant 
throughout  most  of  the  summer,  until  a  core 
group  of  interested  members  began  to 
rejuvenate  their  district  organization.  In  Au- 
gust they  elected  officers  Miriam  Ennis  is 
president.  Their  September  meeting  was  on 
membership  promotion,  followed  in  October 
with  a  program,  "Meet  the  Candidate,  which 
drew  almost  50  nurses,  both  members  and 
non-members.  A  core  group  of  members  in 
district  Twenty-Two  continues  to  work  and 
plan  together  to  boost  membership  to 
strengthen  the  voice  for  nurses  in  the  area 

A  similar  episode  also  took  place  in  nearby 
District  Twenty-Seven  during  the  summer.  A 
concerned  nurse,  learning  about  our  Speak- 
ers Bureau,  initiated  a  meeting  of  nurses  in 
the    area    to    organize    and    make    critical 


decisions  about  the  continuation  of  District 
Twenty-Seven  Only  one  elected  officer  was 
functioning  Options  were  to  dissolve  the 
district  and  become  a  part  of  another  existing 
district,  or  to  reorganize,  elect  officers  and 
continue  as  District  Twenty-Seven  A  second 
meeting  was  held  with  NCNA  Membership 
Committee  and  staff  representation  present 

Nurses  attending  decided  to  make  every 
effort  to  retain  their  district  New  officers  have 
been  elected,  and  they  have  planned  future 
district  meetings  and  are  developing  ways  to 
get  new  members  as  well  as  retain  current 
ones 

The  Membership  Committee  hopes  these 
two  districts  will  continue  their  spirit  of 
cohesiveness  and  purpose  Congratulations 
to  District  Twenty-Two  and  Twenty-Seven' 


NCNA  health  tips 
to  go  on  radio 

The  Membership  Committee  has 
supplied  to  district  associations  a  packet 
of  12  public  service  "health  tips"  for  radio 
public  service  announcements  (PSA), 
This  project  is  being  launched  to  make 
NCNA  more  visible  as  an  organization 
that  is  concerned  about  health. 

The  "health  tips"  are  timed  for  the 
month  of  the  year  during  which  the 
subject  health  problem  is  most  prevalent. 

Special  thanks  go  to  Gale  Johnston 
and  Atha  Raulston,  members  of  the  Com- 
mittee, who  developed  the  PSAs. 


ANA  tri-level  dues,  effective  January  1,  1981 


Full  dues 
V;  rate* 
V4  rate** 


annual  payment 

$115.00 
57.50 
28.75 


first  payment 

$41.34 
22.16 
12.59 


2nd/3rd  payment 

$38.33 

19.17 

9.58 


■   New  grads.  RN  full-time  students,  RNs  not  working.  RNs  62  or  older  and 

earning  no  more  than  Social  Security  allows 
■■RNs  62  or  older  and  not  working 

NOTE:  ANA  also  is  increasing  its  service  charge  to  S3  per  year  for  install- 
ment payments  and  has  discontinued  the  grace  period  for  membership 
renewal. 

NCNA/District  bi-level  dues,  effective  Jan.  1, 1981 

Annual  dues— S60  (S50  for  NCNA  and  S10  for  District) 
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ATTENTION,  MEMBERS! 

Is  the  format  and  content  of  the 
Tar  Heel  Nurse  meeting  your  needs 
as  the  official  membership  com- 
munication tool  for  NCNA? 

If  the  format  and/or  content  were 
to  be  changed,  what  are  your  sug- 
gestions? 

If  the  content  is  not  relevant  to 
your  needs,  what  kind  of  informa- 
tion would  you  like  to  have? 

We  welcome  all  comments,  both 
positive  and  negative. 

Please  address  your  responses 
to  NCNA  Headquarters,  Att:  Com- 
mission on  Members  Services,  by 
May  1,  1981. 


Micki  gets  the  flag! 

The  high  bid  for  the  United  States 
Flag  contributed  to  NCNA  by  for- 
mer Congressman  Richardson 
Preyer  was  made  by  Micki  Grine- 
vich  of  Southern  Pines. 

Micki  will  give  the  flag  to  family 
members  living  in  another  state. 
The  flag  is  certified  as  having  flown 
over  the  U.S.  Capitol. 


MISSISSIPPI  COOKBOOK 

Mississippi  Nurses'  Association 
has  published  a  cookbook,  Fixin  'N 
Mixin,  as  a  fund-raising  project  for 
a  building  expansion  program.  It 
features  400  recipes— home-tested 
favorites  from  nurses  throughout 
Mississippi.  Copies  may  be  ordered 
by  sending  $10.95  to  the  Missis- 
sippi Nurses'  Association,  135 
Bounds  Street,  Jackson,  MS  39206. 


Nursing  Instructor 
Wanted 

Instructor  wanted  for  Associate  Degree 
Mursing  program.  Minimum  qualifications: 
RM  with  Bachelor's  Degree  required, 
preferably  in  nursing.  Master's  degree 
preferred,  preferably  in  nursing.  Four  years 
related  work  experience  required,  including 
nursing  practice  and  teaching.  Licensed  to 
practice  in  M.C.  Position  available  August  1, 
1981.  Application  deadline  June  15, 1981. 
Contact  Mancy  Sumner,  Richmond 
Technical  College,  P.O.  Box  1 189,  Hamlet, 
M.C.  28345,  Telephone:  919/582-1980. 
An  Equal  Opportunity  Employer 


Learn  how  to  be  district  leader! 
Four  regioncil  workshops  announced 


Help  for  present  and  potential  district 
leades  in  strengthening  leadership  capa- 
bilities will  be  available  at  four  workshops 
scheduled  for  April  and  May  by  the  Com- 
mission on  Education. 

Entitled  "Making  Your  Meeting  Work," 
the  workshops  will  be  open  to  district 
officers,  potential  officers,  interested 
NCNA  members,  and  nursing  students. 
The  program  has  been  submitted  to  the 
NCNA  CERP  Committee  for  approval  for 
6  CE  recognition  points.  Connie  Wolfe, 
chairman  of  the  Commission  on  Educa- 


tion, will  serve  as  workshop  leader. 

The  schedule  is:  Friday,  April  24,  New 
Hanover  Public  Health  Department,  Wil- 
mington; Friday,  May  1,  Presbyterian 
Hospital  Auditorium,  Charlotte;  Friday, 
May  15,  Phillips  Administrative  Building, 
UNC-Asheville;  Friday,  May  22,  NCNA 
headquarters,  Raleigh. 

Registration  at  each  workshop  begins 
at  9  a.m.,  and  the  program  will  be  con- 
ducted from  9:30  a.m.  -  4:30  p.m.  Work- 
shop fee  is  $5  for  members  and  $10  for 
non-members. 


REGISTRATION  FORM 

Workshop  "MAKING  YOUR  MEETING  WORK' 


Name 


Address 
District    . 


Do  you  hold  an  office  in  your  district? 
If  so,  name  of  office   


Yes 


No 


Check  date  and  location  of  workshop  you  plan  to  attend: 

April  24,  Wilmington  May  1,  Charlotte 

May  15,  Asheville 


May  22,  Raleigh 

Registration  fee:     $5  for  NCNA  Members    $10  for  Non-Members 

Return  completed  form  and  check  payable  to; 
North  Carolina  Nurses  Association 
P.O.  Box  12025,  Raleigh,  NC  27605 


ARMY  NURSE  CORPS 

FOR  PROFESSIONALS  WHO  ARE  GOING  PLACES 


You'll  be  amazed  at  all  the 

opportunities  and  advantages  the  Army  offers 

men  and  women  with  BSN  degT'ees: 

•  Excellent  starting  salaries  and  benefits,  including  a  liberal 
vacation  policy. 

•  Real  opportunity  for  advancement  and  professional  growth 
—  every  Army  Nurse  is  a  commissioned  officer. 

•  No  basic  training  for  nurses;  just  a  basic  orientation  course 
to  familiarize  you  with  the  Army  Medical  Department. 

•  T  he  chance  to  travel;  time  to  do  the  things  you  enjoy. 

•  Opportunity  to  qualify  for  specialized  roles,  teaching  or 
additional  education. 


Join  the  people  who've  joined  the 


CALL  YOUR  ARMY  NURSE  CORPS  COUNSELOR  TOLL  FREE 
IN  N.  CAROLINA,  I  •  800  -  662-7473 

CPT.  JUDY  HOWELL 
P.O.  BOX  26537 
RALEIGH,  N.C.  27611 
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Solbcrg  workshops  on  charting 
set  for  May  in  three  cities 


Patrice  Solberg,  NCNA  legal  counsel, 
will  teach  three  one-day  workshops 
across  the  state  In  May  on  "Medical 
Record  Charting— A  Lawyer's  Analysis." 
The  workshops  will  provide  training  in 
the  legal  implications  of  appropriate 
medical  record  charting— what  to  chart, 
mistakes  to  avoid. 

Workshops  are  scheduled  for  May  6  at 
McDowell  Technical  College,  Marion 
May  8  at  Presbyterian  Hospital  Audi- 
torium, Charlotte;  May  13  at  South 
Eastern  Regional  Rehabilitation  Center, 
Fayetteville.  Registration  begins  at  8:30 
a.m.  The  program  will  be  from  9  a.m.  to 


4:30  p.m.  Registration  fee  is  $35. 

The  workshop  is  intended  for  all  per- 
sonnel responsible  for  writing  in  the 
patient's  medical  records,  including 
directors  of  nursing  and  other  members 
of  the  nursing  staff,  social  workers, 
mental  health  personnel,  and  public 
health  personnel. 

The  workshop  has  been  approved  by 
the  NCNA  CERP  Committee  for  6.5 
contact  hours. 

Mrs.  Solberg  has  authored  numerous 
texts  on  health  law.  Over  4,500  health 
care  professionals  have  attended  her 
workshops  in  the  past  four  years. 


Medical  Records  Charting— A  Lawyer's  Analysis 


Name 


Employing  Facility 
Address  


Social  Security  Number 
Position  


Business  Telephone 


Registration  Fee:  $35.00  Amount  Enclosed  $   

Check  location  attending:   (     )    May    6,    Marion  (     )    May    8,    Charlotte 

(     )    May  13,  Fayetteville 

Return  completed  form  and  check  payable  to: 

North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  NO  27605 
NO  REFUND   OF  REGISTRATION  FEE 


Cross  stitch  designs 
feature  nursing  symbols 

The  Primary  Care  Nurse  Practitioner 
Conference  Group  has  launched  a  fund- 
raising  project— a  booklet,  "Nurses  in  X- 
stitch,"  containing  original  designs  for 
nursing  symbols  and  familiar  objects 
associated  with  practice. 

The  booklet  of  designs  and  instruc- 
tions is  the  product  of  the  talents  of 
Peggy  Norton  and  Jean  Barefoot.  Price 
is  $5.00  per  copy.  Orders  may  be 
addressed  to  them  at  30  Fidelity  Court, 
Carrboro,  N.C.  27510. 

Profits  will  be  used  by  the  Conference 
Group  to  fund  a  public  relations  effort  to 
educate  health  care  professionals,  con- 
sumers, and  legislators  about  the  role  of 
nurse  practitioners  in  North  Carolina. 

March  for  ERA 

North  Carolinians  United  for  ERA  will 
hold  a  "March  for  ERA"  in  Raleigh  on 
Saturday,  May  2,  at  noon,  the  march  will 
start  at  corner  of  Peace  and  Salisbury  in 
front  of  the  Archdale  Building. 


ACTIONS  OF  THE  BOARD 


*?»^^igf 

1 

Months 

to 
ANA  Convention  '82 

Washington,  DC 
June  26-July  2,  1982 

The  Board  of  Directors  took  the  follow- 
ing actions  at  a  meeting  on  January  9, 
1981: 

•  Authorized  the  president,  executive 
director,  and  lawyer-lobbyist  to  act  for 
the  Board  during  the  1981  General 
Assembly. 

•  Received  a  report  from  the  president, 
executive  director,  and  Legislative  Com- 
mittee chairman  on  lobbying  strategies 
and  on  the  regional  meeting  held  in  late 
1980  about  the  proposed  revision  of  the 
Nursing  Practice  Act. 

•  Adopted  a  statement  of  expectations 
of  a  political  action  committee  and 
directed  that  it  be  shared  with  Nurse- 
PAC. 

•  Set  fees  for  exhibit  at  the  1981 
convention  and  approved  offering  exhi- 
bitors advertising  space  in  the  printed 
convention  program. 


•  Received  with  regret  the  resignation 
of  Joan  Bounds  as  chairman  of  the  Coun- 
cil of  District  Presidents  and  council  rep- 
resentative to  the  Board  of  Directors. 


At  a  meeting  on  February  1 3, 1 981 ,  the 
board  took  the  following  actions: 

•  Requested  the  Ad  Hoc  Committee 
on  workshops  to  intensify  efforts  to  plan 
and  conduct  profit-making  workshops. 

•  Directed  that  nominees  for  elective 
and  appointive  offices  be  informed  of  the 
expectations  of  the  office  prior  to  their 
accepting  the  nomination. 

•  Recommended  to  the  Bylaws  Com- 
mittee that  requirements  for  geographic 
representation  and  fixed  quorums  be 
revised,  in  view  of  difficulties  with  Com- 
mission and  Committee  attendance. 


•  Directed  that  the  1982  convention 
begin  on  a  Thursday  evening  and 
conclude  on  Saturday. 

•  Received  a  report  on  a  survey  of 
districts  regarding  format  and  focus  of 
even-year  conventions  and  referred  the 
report  to  the  Convention  Program  Com- 
mittee. 

•  At  request  of  the  Maternal-Child 
Health  Division,  referred  to  the  Joint 
Practice  Committee  consideration  of 
standards  for  fetal  monitoring. 

•  Requested  the  Commission  on 
Health  Affairs  to  serve  as  resource  group 
for  communications  from  the  State 
Health  Planning  Agency. 

•  Requested  Vice-President  Margaret 
Ann  Chatham  to  prepare  written  testi- 
mony on  behalf  of  NCNA  for  hearings  to 
be  conducted  regionally  by  the  National 
Commission  on  Nursing. 
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ABOUT  PEOPLE 


Margery  F.  Adams  has  been  appointed 
to  the  Tar  Heel  Review  Council  upon 
nomination  by  NCNA.  The  Council  is 
North  Carolina's  statewide  professional 
standards  review  council... Catherine 
Ingram  Fogel,  assistant  professor  of 
nursing  at  UNC-CH,  has  co-authored 
Health  Care  of  Women:  A  Nursing 
Perspective,  published  in  January  by  the 
C.V.  Mosby  Company.  The  book  explores 
the  total  health  care  needs  of  women . . . 
Ann  Lore,  director  of  the  associate 
degree  nursing  program  at  Forsyth  Tecti- 
nical  Institute,  Winston-Salem,  is  author 
of  Effective  Tfierapeutic  Communica- 
tions, published  recently  by  The  Robert 
J.  Brady  Company.  It  is  a  handbook  that 
introduces  students  to  "real  life"  commu- 
nication problems  within  simulated  clini- 
cal scenarios... Mable  Carlyle  of  Black 
Mountain  has  been  elected  to  the  board 
of  Aston  Park  Health  Care  Center  in 
Asheville.  Vivian  L.  Dietz  has  been 
elected  treasurer  of  the  Board.  Both  are 
on  the  faculty  of  Western  Carolina  Uni- 
versity School  of  Nursing ...  Dr.  Katherine 
B.  Nucl(olls,  professor  and  chairperson 
of  primary  care  nursing,  UNC-CH,  was 


the  only  nursing  representative  on  the  1 7- 
member  Select  Panel  on  Child  Health, 
which  made  its  report  early  this  year  to 
two  congressional  subcommittees.  The 
report  is  an  attempt  to  develop  a  more 
comprehensive  approach  to  children's 
programs  and  recommended  a  national 
health  plan  for  expectant  mothers  and 
their  children... Amanda  C.  Long  of 
Fayetteville  has  been  certified  by  the 
National  Board  of  Pediatric  Nurse  Prac- 
titioners and  Associates . .  Audrey  Booth, 
associate  dean,  UNC-CH  School  of 
Nursing,  and  Evelyn  Schafer,  nursing 
director.  Rowan  County  Health  Depart- 
ment, have  been  appointed  as  NCNA  rep- 
resentatives on  the  Joint  Practice  Com- 
mittee of  NCNA  and  the  North  Carolina 
Medical  Society... Beverly  Smith,  direc- 
tor of  the  Watts  School  of  Nursing, 
Durham,  has  been  appointed  to  the 
NCNA  Commission  on  Education  to  fill  a 
vacancy... Anita  Brown  of  Concord  has 
assumed  chairmanship  of  the  NCNA 
Council  of  District  Presidents.  She  for- 
merly was  vice-chairman  and  replaces 
Joan  Bounds,  who  has  resigned  the 
office. 


Debra  Hutchinson  represented  the 
Student  Nurses  Association  of  North 
Carolina  at  a  March  of  Dimes  Reception 
at  the  Governor's  Mansion  in  February. 
She  Is  shown  here  with  Mrs.  James 
Hunt,  Jr.,  First  Lady,  and  Stephanie 
Bonner,  Fayetteville,  North  Carolina 
March  of  Dimes  Poster  Child. 


Mauksch  to  give 
Kemble  lecture 

The  1981  Kemble  Lecture  of  the  UNC- 
CH  School  of  Nursing,  "A  Celebration  of 
Nursing  in  Contemporary  Society,"  will 
be  presented  on  Tuesday,  March  31 ,  from 
3-4  p.m.  Guest  speaker  will  be  Dr. 
Ingeborg  Mauksch. 

Dr.  Mauksch,  registered  nurse  and 
educator,  has  been  dynamically  involved 
in  women's  and  nursing  issues  on  both  a 
state  and  national  level.  She  is  presently 
Valere  Potter  Distinguished  Professor  of 
Nursing  at  Vanderbilt  University  in 
Nashville,  Tennessee,  the  administrator 
of  the  Robert  Wood  Johnson  Post- 
Graduate  Primary  Care  Fellowship  for 
Nursing  Program,  and  a  Fellow  of  the 
American  Academy  of  Nursing. 

The  lecture  will  be  held  in  Carrington 
Hall  and  is  free. 

The  school  also  announces  two  other 
special  events.  The  status  of  doctoral 
education  for  nurses  and  the  options 
available  to  them  will  be  the  topic  of  a 
two-day  symposium  co-sponsored  by 
Alpha  Alpha  Chapter  of  Sigma  Theta  Tau 
and  the  school's  Ruth  M.  Boyles  Lecture 
Fund.  It  will  be  held  at  the  Holiday  Inn,  1 5- 
501  Bypass,  Chapel  Hill  on  May  14-15. 

The  second  annual  Clinical  Sessions 
will  be  held  by  the  school  on  April  6.  Nine 
papers  reporting  clinical  research  and 
innovative  nursing  approaches  will  be 
presented. 


TheSolberg 

-    HEALTH  LAW  LETTER 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Practitioner 
Conference  Group 


Notes  from  the  Primary  Care  Nurse 
Practitioner  Conference  Group  Winter 
Conference,  February  19-20,  1981,  in 
Greenville: 

•  The  spring  conference  will  beheld  in 
June  in  Asheville,  and  the  fall  conference 
in  September  in  Raleigh. 

•  The  "Health  Options  Bulletin"  pro- 
duced by  the  Public  Relations  Task 
Force,  chaired  by  Jean  Barefoot,  has 
been  distributed  to  legislators  as  they 
consider  the  revision  of  the  Nursing  Prac- 
tice Act.  It  contains  a  definition  of  NP  and 
CNM  practice  in  North  Carolina  and  pro- 
files of  individual  nurse  practitioners  in 
various  practice  settings.  Members  are 
requested  to  share  additional  copies  of 
this  Bulletin  in  their  areas. 

•  Dr.  Eugene  Ketchum,  director  of 
ANA'S  Department  of  Credentialing,  has 
informed  the  Conference  Group  Quality 
Assurance  Task  Force  that  Raleigh/ 
Durham  is  being  considered  for  a  testing 
center  for  October  1982.  This  is  in  res- 
ponse to  interest  in  a  North  Carolina 
testing  center  conveyed  by  the  Task 
Force  to  ANA.  The  Task  Force  will  report 
further  progress.  Conference  Group 
Chair  Audrey  Rogers  points  out  impli- 
cations of  certification  for  members:  1)  a 
standard  measure  of  competency  im- 
proves the  quality  of  care;  2)  Joint  Sub- 
committee approval  would  be  easier  if  an 
accepted  standard  of  educational 
programs  and  individual  competency 
were  available;  3)  third-party  reimburse- 
ment of  non-physician  practitioners  is 
dependent  on  professional  standards 
and  accountability. 

•  "Hints"  for  approval  to  practice 
application  have  been  compiled  by  the 
Application  Approval  Assistance  Task 
Force  and  will  be  distributed  to  NCNA, 
the  Board  of  Nursing,  nurse  practitioner 
education  programs  and  HSA  coordina- 
tors. New  NPs  should  be  referred  to  these 
agencies  for  a  copy  of  the  "Hints".  Donna 
Schafer,  June  Baise,  and  Bonita 
Patterson  have  volunteered  to  serve  as 
mentors  during  the  approval  process. 
Others  willing  to  serve  as  mentors  should 
contact  Ann  White. 

•  ANA  is  requesting  letters  in  support 
of  Senate  Bill  102  in  Congress.  It  provides 
for  third-party  reimbursement  of  all 
nursing  services.  Letters  should  be 
addressed  to  North  Carolina  Senators 
Jesse  Helms  and  John  East. 


•  The  Board  of  Medical  Examiners  is 
proposing  an  increase  in  the  NP  appli- 
cation/approval fees.  Initial  approval 
would  be  increased  to  $100,  reapproval 
$25,  and  change  in  preceptor  or  site.  $50. 
A  cost  analysis  of  the  approval  process 
has  been  disseminated  in  support  of  the 
fee  increase.  Legislation  will  be  neces- 
sary to  implement  the  change.  Con- 
ference Group  membership  has  sug- 
gested that  two  options  be  considered  by 
the  Joint  Subcommittee:  1)  reapproval 
every  two  years;  2)  installment  payment 
of  the  total  amount. 

•  In  response  to  many  questions  from 
NPs  concerning  prescription  rules, 
Audrey  Rogers  has  asked  permission  to 
address  the  Joint  Subcommittee.  The 
conference  group  executive  committee 
will  formulate  a  position  paper  on  items 
of  concern  and  present  it  for  considera- 
tion by  the  membership  at  the  June 
meeting  in  Asheville.  Areas  of  concern 
include:  1)  present  regs  require  a  copy  of 
the  prescription  be  signed  by  the  MD  and 
attached  to  the  chart;  2)  regs  state  NO 
REFILLS  by  NPs,  patients  must  be  seen 
to  authorize  refills.  The  membership  has 


found  this  not  to  be  cost  effective  and  an 
undue  difficulty  for  many  elderly  and 
poor  patients  to  make  extra  visits  to  the 
clinic.  Membership  would  support  the 
Formulary  being  divided  into  categories 
with  specific  time  limits  for  prescription 
in  each  category;  3)  regs  state  no 
injectable  meds  except  insulin  may  be 
prescribed  by  NPs.  Treatment  of  GO  is  a 
problem  under  this  regulation;  4)  there 
were  many  questions  concerning  dis- 
pensing by  NPs.  Presently  only  one  unit 
dose  may  be  dispensed  without  a  dis- 
pensing license  from  the  Board  of 
Pharmacy. 

Members  were  also  reminded  that  MD 
signature  is  required  on  all  NP  charts 
which  describe  medical  acts.  MD  signa- 
ture is  not  required  for  nursing  actsalone. 

Several  members  reported  difficulty  in 
obtaining  back-up  in  ED  settings  because 
MDs  who  have  malpractice  insurance 
with  the  state  Medical  Society  are  re- 
quired: 1)  to  be  on  site  when  the  NP 
provides  the  care,  and  2)  the  NP  must  be 
employed  by  the  MD— not  the  hospital. 
Members  are  encouraged  to  check  the 
status  of  their  malpractice  insurance. 

•  Ingeborg  Mauksch,  Ph.D.,  F.A.A  N., 
of  Vanderbilt  University,  was  keynote 
speaker  at  the  winter  CE  conference.  She 
discussed  Quality  Assurance  and  later, 
adolescent  health  care.  She,  the 
students,  and  alumni  of  ECU  NP  program 
were  special  guests  at  a  dinner  for 
conference  participants.  The  highlight  of 
the  evening  was  a  special  theatrical 
presentation  by  Bobbie  Triplett,  who  per- 
formed a  moving  characterization  of 
Clara  Barton.  Ms.  Triplett  has  become 
Clara  Barton  for  many  groups  in  honor  of 
the  100th  anniversary  of  the  Red  Cross. 


"A  Change  of  Poce  —  Serve  As  A  Comp  Nurse" 

If  you  like  children,  serving  as  o  comp  nurse  can  be  on  enjoyable  and  rewarding 
experience!  SEA  GULL  end  5EAFAP£R  are  choracter  and  health  development 
connps  located  on  the  coast  of  North  Corolino  featuring  sailing,  motorbooring, 
swinnming,  horseback  riding,  golf  and  a  wide  voriery  of  major  sports.  Openings 
ore  available  for  rising  graduates  and  RNs.  Consider  a  "change  of  pace"  or  an 
opportunit/  to  work  with  a  friend  before  o  commitment  to  a  professional  hospital 
position.  Good  salor/.  modern,  air-conditioned  infirmary  ond  living  quarters, 
resident  physicians,  opportunity  to  porricipore  in  camps  oaiviries  upon  completion 
of  responsibilities.  Must  hove  excellent  references.  We  encourage  you  to  write  for 
further  information  ond  application  to  Don  Cheek,  Director,  Camps  Sea 
Gull/Seafarer  PO,  Box  10976.  Raleigh,  NC  27605. 
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MARK  YOUR  CALENDAR 

April  24,  1981 

Workshop  on  Basic  Leadership  Skills, 
conducted  by  NCNA  Commission  on 
Education,  Wilmington 

May  1, 1981 

Repeat  of  workshop  on  Basic  Leader- 
ship Skills,  Charlotte 

May  6,  1981 

Workshop  on  Medical  Record  Chart- 
ing, McDowell  Technical  College, 
Marlon 

May  8, 1981 

Workshop  on  Medical  Record  Chart- 
ing, Presbyterian  Hospital  Auditorium, 
Charlotte 

May  13, 1981 

Workshop  on  Medical  Record  Chart- 
ing, South  Eastern  Regional  Rehabili- 
tation Center,  Fayetteville 

May  15, 1981 

Repeat  of  workshop  on  Basic  Leader- 
ship Skills,  Asheville 

May  22,  1981 

Repeat  of  workshop  on  Basic  Leader- 
ship Skills,  Raleigh 

June  28  -  July  3, 1981 

17th  Quadrennial 
national  Council 
Angeles,  Calif. 

October  28-31,  1981 

NCNA   convention, 
Inn,  Charlotte 

June  26-July  2,  1982 

ANA  Convention,  Washington,  D.C. 

October  21-24, 1982 

NCNA  Convention,  Four  Seasons 
Holiday  Inn,  Greensboro 


Congress,    Inter- 
of    Nurses,    Los 


Sheraton   Motor 


PLAN  NOW  TO 


ATTEND 


ici^r 


17th  Quadrennial  Congress 

of  the 

International  Council  of  Nurses 

in  Los  Angeles 

June  28 -July  3, 1981 

ANA  members  only. 

Write  for  the  preliminary  programme: 
Convention  Department 

American  Nurses'  Association 

2420  Pershing  Road 
Kansas  City,  Mo.  64108 
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New  Nursing  Practice  Act  ratified  on  May  12 


A  new  North  Carolina  Nursing  Practice 
Act  (HB  218  Committee  Substitute)  was 
ratified  by  the  North  Carolina  General 
Assembly  on  May  12,  1981,  the  anniver- 
sary of  the  birth  of  Florence  Nightingale. 

The  bill  passed  two  readings  in  the 
House  and  two  In  the  Senate  without  a 
single  "no"  vote. 

Since  its  introduction  in  the  House  of 


Representatives  on  February  17,  how- 
ever, the  bill's  progress  through  the  legis- 
lative process  was  stormy  at  times. 
Opposition  from  several  health  care 
groups  was  strong  but  not  unexpected. 
For  many  weeks  negotiations  were 
intense  as  NCNA  and  opposing  groups 
worked  at  compromise  positions  on  con- 
troversial   sections.    Members    of    the 


Help  us  reach  non-members  for 
Practice  Act  Fund  donations 


Contributions  to  the  Nursing  Practice 
Act  Fund  from  nursing  organizations, 
district  associations,  and  individuals 
have  totaled  $9,548.50. 

That's  a  lot  of  bucks,  but  expenditures 
have  far  exceeded  that  amount.  The 
project  has  cost  NCNA  $21 ,926.77  in  the 
past  nine  months. 

The  challenge  is  to  reach  non-member 
nurses  with  the  message  about  how 
expensive  it  has  been  to  achieve  our  goal 
of  a  revised  Nursing  Practice  Act  and 


about  how  the  Act  is  for  ALL  nurses 
equally.  Can  you  think  of  ways  to  appeal 
to  non-member  nurses  to  help  bear  the 
cost?  A  "buck-a-nurse"  would  wipe  out 
the  big  price  tag  on  achieving  a  revision 
of  the  Practice  Act. 

Since  the  last  issue  of  Tar  Heel  Nurse, 
the  following  district  associations  have 
made  contributions  to  the  Fund:  District 
One,  $100;  District  Five,  $290.50;  District 
Thirty-Two,  $150;  District  Eight,  $300; 
(continued  on  page  2) 


GET  THE  RABBIT 
HABIT! 

(Multiply  Membership) 


The  Membership  Committee  announces  a  new  "Reward  and  Recognition" 
project  to  reward  and  recognize  (hence  the  name)  individual  members  and 
districts  for  their  efforts  in  membership  recruitment  and  retention. 

Tangible  rewards  are  the  special  twist  to  this  project.  Get  the  details  from  your 
district  president  and  membership  chairman.  Target  implementation  date  is 
September! 


General  Assembly  did  not  wish  to  decide 
sensitive  issues  within  the  health  care 
system.  When  the  concerned  groups— 
primarily  NCNA,  the  N.C.  Hospital  Asso- 
ciation, N.C.  Medical  Society,  and  N.C. 
Health  Care  Facilities  Association— 
finally  agreed  on  bill  language,  so  great 
was  the  relief  of  the  legislators  that  the  bill 
received  no  substantial  opposition. 

On  attempt  to  amend  the  bill  on  the 
floor  failed.  It  was  an  effort  to  change  the 
basis  of  representation  for  nurse  mem- 
bers of  the  Board. 

The  Nursing  Practice  Act  revision  was 
the  most  significant  legislative  effort 
undertaken  by  NCNA  in  many  years. 
Hundreds  of  nurses— both  NCNA  mem- 
bers and  non-members— participated  by 
influencing  legislators.  A  major  factor 
was  the  support  of  all  nursing  organiza- 
tions in  the  state. 

The  new  law,  to  become  effective  July 
1, 1981,  placescontrolofthe  regulation  of 
nurses  in  the  hands  of  nurses,  defines  the 
practice  of  nursing  more  clearly  and 
more  explicitly,  strengthens  the  Board  of 
Nursing's  role  in  interpreting  the  practice 
of  nursing,  and  provides  greater  protec- 
tion for  the  public  against  unsafe  and 
unqualified  practitioners  of  nursing.  A 
summary  of  the  provisions  of  the  new  law 
appears  on  pages  6-7. 

NCNA's  activity  of  monitoring  the 
General  Assembly  is  not  over  with  the 
passage  of  the  new  Nursing  Practice  Act. 
Daily  surveillance  over  the  many  health- 
related  bills  continues.  The  General 
Assembly  hopes  to  adjourn  by  the  end  of 
June.  The  July-August  Tar  Heel  Nurse 
will  contain  a  summary  of  actions  on 
legislation  related  to  nursing  and  health 
care.  Following  is  a  list  of  health-related 
bills  introduced  since  the  last  issue  of 
Tar  Heel  Nurse  went  to  press: 

•  H.295.  Grady.  Physical  therapy  law 
amended.  Adds  two  public  members  to 
licensing  Board,  Gives  Governor  free 
reign  on  appointments.  (Senate  State 
Government) 

•  H.298,  Grady.  Chiropractic  licensing 
amendments.  Adds  public  member  to 
Board;    reciprocity    allowed:    adds    mal- 

(continued  on  page  8) 
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May-June  1981 


Message 

from  the 
President 


Congratulations  to  the  nurses  of  North  Carolina  for  your  efforts  that  resulted  in  the  ratification 
of  HB  218.  You  deserve  praise  and  thanksforyourcooperation,  the  cheerfulness  with  which  you 
accepted  your  responsibilities,  the  response  you  provoked  in  the  legislators,  and  the  spirit  you 
maintained  throughout  the  political  struggle  to  obtain  a  better  and  stronger  Nursing  Practice 
Act.  Opposition  was  real,  ominous  and  vigorous  but  you  met  the  challenge  gallantly  and 
skillfully. 

This  inspiring  achievement  offers  more  opportunities  and  responsibilities  that  must  be 
exercised  and  met  with  gravity  and  planning.  Two  major  obligations  ahead  include  determining 
the  election  process  for  members  of  the  Board  of  Nursing  and  identifying  nurses  that  will  be 
good  productive  Board  members.  We  need  nurses  who  meet  the  qualifications  designated  in  the 
law  and.  in  addition,  we  must  be  assured  that  those  who  serve  are  loyal  and  dedicated  to  the 
nursing  profession.  While  such  qualities  cannot  be  legislated,  nevertheless,  they  are  necessary 
and  essential  for  anyone  who  accepts  the  responsibility  and  role  of  regulating  the  profession. 
Those  nurses  who  become  Board  members  must  have  the  capacity,  tenacity,  and  vision  to 
function  above  and  beyond  work  experience  and  employment  setting.  Have  no  illusions  that  the 
changes  in  the  Nursing  Practice  Act  will  lessen  the  interest  or  the  will  of  those  not  of  the 
profession  to  dominate  and  control  nurses.  We  must  zealously  monitor,  expose,  and  challenge 
such  efforts. 

Members  of  NCNA  should  be  proud  of  the  leadership  and  pivotal  influence  you  provided  to 
get  HB  218  sponsored  and  ratified.  The  Association  visibly  illustrated  that  organized  nurses  are 
the  best  architects  and  builders  for  the  preservation  of  the  present  and  cementing  of  the  future 
of  the  profession. 

Celebrate  and  rejoice  in  your  victory  but  be  reminded  that  the  General  Assembly  is  still  in 
session  and  will  continue  to  expect  your  leadership  and  input  on  health  and  nursing-related 
bills.  Several  bills  are  presently  in  committee  and  are  described  in  this  issue  of  Tar  Heel  Nurse. 
You  have  established  a  highly  credible  and  responsible  political  reputation.  Do  not  jeopardize  it 
by  taking  a  summer  recess  before  the  General  Assembly  adjourns. 

I  extend  to  you  my  best  wishes  for  a  joyous  and  happy  summer  season. 

Ernestine  Small,  President 


ARMY  NURSE  CORPS 

FOR  PROFESSIONALS  WHO  ARE  GOING  PLACES 


You'll  be  amazed  at  all  the 

opportunities  and  advantages  the  Army  offers 

men  and  women  with  BSN  degrees: 

•  Excellent  starting  salaries  and  benefits,  including  a  liberal 
vacation  policy. 

•  Real  opportunity  for  advancement  and  professional  growth 
—  every  Army  Nurse  Is  a  commissioned  officer. 

•  No  basic  training  for  nurses;  just  a  basic  orientation  course 
to  familiarize  you  with  the  Army  Medical  Department. 

•  The  chance  to  travel;  time  to  do  the  things  you  enjoy. 

•  Opportunity  to  qualify  for  specialized  roles,  teaching  or 
additional  education. 


Join  the  people  vvho've  joined  tiie  Armyu 


CALL  YOUR  ARMY  NURSE  CORPS  COUNSELOR  TOLL  FREE 
IN  N.  CAROLINA,  1  -  800  -  662-7473 

CPT.  JUDY  HOWELL 
P.O.  BOX  26537 
RALEIGH,  N.C.  27611 


Build  a  better  mouse  trap . . . 

What  do  a  rectangular  box,  an  ortho- 
pedic stocking  and  a  baby  doll  have  in 
common?  They  are  the  components  of 
"Birthing  Betty",  a  teaching  aid  for  emer- 
gency deliveries  designed  by  Mike 
McGinnis,  senior  nursing  student  at 
UNC,  Chapel  Hill. 

Experience  with  several  ER  deliveries 
made  McGinnis  aware  of  many  situations 
where  nurses  and  laypersons  might  be 
involved  with  emergency  deliveries. 
"Birthing  Betty"  can  provide  hands-on 
delivery  experience  for  nurses,  EMTs, 
police  and  fire  officers,  and  expectant 
couples.  The  simplicity  of  McGinnis' 
model  makes  it  cost  effective  for  organi- 
zations who  can  have  several  for  demon- 
stration and  practice. 

Professor  Janet  Cook,  McGinnis' 
advisor,  feels  that  emergency  delivery  is  a 
life-saving  skill  as  important  as  CPR,  and 
should  be  as  widely  publicized.  Further 
information  can  be  obtained  from 
McGinnis  or  Cook  at  UNC  School  of 
Nursing,  214-H  Carrington  Hall,  Chapel 
Hill  27514. 


Help  us  reach  non-members 

(continued  from  page  1) 

District  Thirty-Three,  $100;  District 
Eighteen,  $100;  District  Thirty,  $250;  Dis- 
trict Thirty-One,  $100;  District  Twenty, 
$150;  District  Thirteen,  $200.  Other 
nursing  organizations  have  contributed: 
Oceanside  Association  of  Occupational 
Health  Nurses,  $50;  UNC-Charlotte 
Student  Nurses  Association,  $50; 
V\/estern  Carolina  Association  of  Occu- 
pational Health  Nurses,  $100;  Foothills 
Association  of  Occupational  Health 
Nurses,  $45;  Nightingale  Society,  David- 
son Community  College,  $50;  Council  of 
Deans,  $25. 

Individuals  have  contributed  $455.  The 
list  includes  the  husband  and  two  child- 
ren of  one  of  our  Board  members.  The 
kids  sent  $1 .00  each  "of  my  own  money." 

The  NCNA  Board  of  Directors  and 
Finance  Committee  are  struggling  with 
the  problem  of  providing  for  basic  and 
essential  services  throughout  the  re- 
mainder of  the  year  in  the  face  of  eroding 
tri-level  membership  and  the  expense  of 
the  legislative  effort.  Staff  vacancies  that 
have  occurred  during  the  past  nine 
months  have  not  been  filled.  The  four 
remaining  staffers  are  doing  extra  duty  to 
carry  on  the  program  of  work. 

Contributions  from  nurses  who  will 
benefit  from  the  new  Practice  Act  but 
who  are  not  supporting  NCNA  with  dues 
would  help  to  see  us  through  the  year. 
Pass  the  word  that  we  need  their  help. 


Think  Membership 
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ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  at  a  meeting  on 
March  13,  1981,  took  the  following  ac- 
tions: 

•  Heard  a  report  on  the  progress  of  the 
revision  of  the  Nursing  Practice  Act  and 
on  the  provisions  being  opposed;  heard  a 
progress  report  on  contributions  to  the 
Nursing  Practice  Act  Fund. 

•  Received  information  that  Senator 
Marshall  Rauch  has  agreed  to  manage 
HB  218  in  the  Senate. 

•  Appointed  Anne  McKelvey  of  Char- 
lotte to  the  Convention  Program  Com- 
mittee. 

•  Approved  a  recommendation  of  the 
CERP  Committee  that  the  individual 
recognition  program  be  terminated  as  of 
July  1,  1981,  vi/ith  members  enrolled  in 
the  program  having  six  months  to  request 
copies  of  their  records. 

The  Board  took  the  following  actions  at 
a  meeting  on  April  10,  1981: 

•  Reviewed  compromise  language 
proposed  for  HB  218. 

•  Received  a  report  that  225  persons 
attended  the  "Day  at  the  Legislature"  on 
March  17. 

•  Received  an  update  on  the  Duke  vs 
Board  of  Nursing  lawsuit. 

•  Repealed  the  policy  that  chairmen  of 
all  structural  units  be  required  to  report  at 
least  annually  to  the  Council  of  District 
presidents. 

•  Repealed  the  policy  that  commissions 
be  required  to  hold  a  joint  meeting  to 

New  ANA  publication 

A  Call  for  Action  on  Behalf  of  Children 
is  the  response  of  the  Division  of 
Maternal  and  Child  Health  Nursing  Prac- 
tice, ANA,  to  the  challenge  of  improving 
the  lives  of  children  as  encouraged  by  the 
International  Year  of  the  Child,  1979. 

Important  resolutions  addressed  in  the 
publication  include  child  abuse  and 
neglect,  SIDS,  family  planning,  the  need 
for  a  Children's  Bureau,  family-centered 
childbirth,  and  the  sexual  exploitation  of 
children.  The  booklet  also  includes  state- 
ments on  family  violence,  parental 
attachment,  the  unmet  health  needs  of 
children  and  youth,  and  school  nurses 
working  with  handicapped  children. 

Selected  statements  submitted  by  ANA 
members  are  also  presented,  including 
acute  childhood  poisoning,  emotional 
deprivation,  the  nurse's  role  in  auto  safety 
for  children,  divorce,  and  the  role  of  the 
nurse  in  early  intervention.  Copies  of  this 
booklet  may  be  obtained  for  $2.50  from 
ANA  Headquarters.  Ask  for  Publication 
#NCH-11. 

Martha  W.  Ballard 
NCNA  Maternal  and  Child 
Health  Division 


identify  and  discuss  common  concerns 
and  to  develop  procedures  for  holding 
joint  meetings. 

•  Adopted  policies  governing  the  publi- 
cation of  Tar  Heel  Nurse. 

•  Approved  a  formula  for  computing 
registration  fees  for  conventions,  work- 
shops, and  programs  conducted  by 
NCNA. 

•  Repealed  a  policy  for  charging  a 
penalty  to  districts  which  present  late 
annual  financial  reports. 

•  Repealed  the  30-day  grace  period  for 
renewal  of  bi-level  memberships. 

•  Repealed  a  policy  on  frequency  of 
Board  meetings. 

•  Repealed  a  policy  that  all  members 
who  volunteer  to  serve  on  a  committee  be 
appointed. 

•  Adopted  a  policy  that  basic  nursing 
students  pay  one-half  member  registra- 
tion fee  plus  meal  costs  for  NCNA 
meetings  and  workshops. 

•  Repealed  a  policy  on  borrowing  funds 
from  individual  members. 

•  Repealed    a    policy    governing    staff 


attendance  at  committee  meetings. 

•  Adopted  a  policy  that  quarterly  budget 
reports  be  furnished  to  members  of  the 
Board  and  Finance  Committee. 

•  Repealed  the  policy  relating  to  autho- 
rity to  make  decisions  regarding  funding 
priorities. 

•  Repealed  the  policy  that  delegate 
representation  be  based  on  practice 
categories  and  recommended  to  the 
Bylaws  Committee  that  a  bylaw  amend- 
ment be  proposed  deleting  the  require- 
ment that  the  Board  establish  representa- 
tion criteria  by  policy. 

•  Repealed  a  policy  regarding  travel 
reimbursement  priorities. 

(Note:  The  above  actions  on  policies  of 
record  were  taken  to  facilitate  prepara- 
tion of  a  manual  of  current  policies  being 
prepared  by  the  Headquarters  Commit- 
tee.) 

•  Approved  a  resolution  recommended 
by  the  Joint  Practice  Committee  support- 
ing formation  of  local  joint  practice  com- 
mittees. 


North  Carolina  Nurses  Association 

and 

The  National  Foundation  —  March  of  Dimes 

announce 
Nurse  of  Year  Competition  —  1981 

Recognition  of  a  registered  nurse  in  North  Carolina  who  has  made  significant 
contribution  to  maternal-child  health. 


Award: 


Guidelines  for  Entries: 


Deadline  for  Entries: 
Selection: 


$500  for  continuing  education  activities  toward  improve- 
ment of  maternal-child  health 

1.  Candidate  must  be  registered  nurse  in  North  Carolina 
working  within  the  area  of  Maternal-Child  health. 
Membership  in  NCNA  is  not  required. 

2.  Application  must  be  filled  out  by  individual  nurse. 
Sponsors  may  request  that  nurse(s)  make  application. 
Self-declared  candidates  are  also  appropriate. 

3.  Selection  will  be  based  on  criteria  stated  on  reverse  side 
of  nomination/application  form. 

September  15,  1981 

To  be  made  by  Committee  of  the  Commission  on  Practice, 

Notih  Carolina  Nurses  Association 

Award  will  be  presented  at  the  1981  Convention  of  the 

North  Carolina  Nurses  Association,  October  28-31,  at  the 

Sheraton  Center  Hotel,  Charlotte. 

Application  forms  and  criteria  available  from: 

North  Carolina  Nurses  Association 

P.O.  Box  12025 

Raleigh,  North  Carolina  27605 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Practitioner 
Conference  Group 


Attention  all  NPs!  CHAMPUS  has 
extended  their  experimental  NP  study  of 
May  1,  1980  -  September  30,  1980, 
through  September  30, 1981.  The  reason 
for  this  extension  is  that  the  response  to 
the  study  was  so  low  that  accurate 
conclusions  concerning  NPs  could  not 
be  reached. 

As  you  probably  know,  CHAMPUS  is  a 
medical  benefits  program  provided  by 
the  federal  government  to  help  pay  for 
civilian  medical  care  rendered  to  spouses 
and  children  of  active  duty  Uniformed 
Service  personnel,  to  retired  Uniformed 
Service  personnel  and  their  spouses  and 
children,  and  to  spouses  and  children  of 
deceased  active  duty  and  deceased 
retired  personnel. 

CHAMPUS  has  requested  that  those 
nurse  practitioners  who  provided  care  to 
CHAMPUS  beneficiaries  and  were  de- 
nied payment  for  claims  submitted  for 
services  provided  after  September  30, 
1980,   should   contact   the   appropriate 


Mary  E.  Copeland 

Mary  E.  Copeland,  a  past  presi- 
dent of  NCNA,  died  on  May  14, 
1981,  in  Phoenix,  Arizona,  where 
she  had  lived  since  1964. 

Ms.  Copeland  had  retired  in  1975 
as  director  of  public  health  nursing 
for  the  state  of  Arizona.  She  left 
North  Carolina  in  1964  to  accept 
the  Arizona  position,  resigning  the 
office  of  NCNA  president  during 
her  second  term.  She  was  a  past 
member  of  the  ANA  Board  of  Direc- 
tors and  in  1981  was  recipient  of  the 
Distinguished  Achievement  Award 
from  the  Arizona  State  University 
School  of  Nursing. 

A  graduate  of  Memorial  Mission 
School  of  Nursing  in  Asheville,  she 
held  a  B.S.  in  public  health  nursing; 
UNC,  and  M.A.  from  Teachers 
College,  Columbia  University.  She 
had  held  positions  as  staff  nurse, 
Asheville  Health  Department;  Army 
Nurse  Corps;  supervisor  of  public 
health  nursing,  Columbus,  Ga.; 
associate  professor,  public  health 
nursing,  Emory  (Ga.)  University 
School  of  Nursing;  and  nursing 
consultant,  North  Carolina  State 
Board  of  Health, 


fiscal  intermediary  for  instructions  con- 
cerning re-submission,  as  should  those 
nurse  practitioners  who  held  claims  for 
services  provided  after  the  original  dead- 
line of  September  30,  1980. 

During  this  experimental  study,  pay- 
ment may  be  made  for  any  service  pro- 
vided a  CHAMPUS  beneficiary  by  a  certi- 
fied psychiatric  nurse  or  other  certified 
nurse  practitioner  practicing  indepen- 
dently (excluding  nurse  anesthetists  and 
PAs  who  are  not  RNs)  if  the  service  is 
otherwise  a  benefit  of  the  CHAMPUS 
Program  and  is  provided  within  the  scope 
of  the  NP's  license.  (In  North  Carolina,  we 
qualify  by  virtue  of  the  approval-to-prac- 
tice process.)  The  charges  are  billed 
directly  by  the  NP  in  her/his  own  name  on 
a  fee-for-service  basis. 

Chairperson  Rogers  has  contacted 
CHAMPUS;  included  in  her  questions 
was  what  procedure  does  an  NP  follow  in 
order  to  obtain  a  provider  number  and 
was  it  possible  to  procure  a  number  prior 
to  filing  for  reimbursement?  She  was  told 
that  though  CHAMPUS  preferred  to 
establish  provider  numbers  as  claims 
were  received,  a  NP  who  desired  a 
number  should  so  request  in  writing 
along  with  documentation  of  having  met 


the  approval-to-practice  process. 

We  need  to  convince  CHAMPUS  we 
are  interested!  Please  write  to  them  as 
noted  above.  This  is  another  chance  to 
make  ourselves  visible. 

On  April  5,  Chairperson  Rogers  pre- 
sented one  of  the  pre-session  symposia 
on  The  Conjoint  Practice  of  Internists 
and  Nurse  Practitioners  at  the  annual 
meeting  of  the  American  College  of 
Physicians,  Kansas  City.  Robert  Fletcher, 
M.D.,  and  NP  Rogers  discussed  role 
perceptions  and  functions  of  physicians 
and  NPs. 

Don't  forget  the  Asheville  meeting  to  be 
held  June  11-12.  You  should  be  receiving 
detailed  information  shortly. 

Ginga  Kohncke,  FNP 


Thanks,  Gale! 

Gale  Johnston  of  Raleigh,  mem- 
ber of  the  NCNA  Membership 
Committee,  assisted  the  editor  in 
preparation  of  this  issue  of  Tar  Heel 
Nurse.  Gale  enjoys  writing.  Maybe 
you  noticed  that  she  wrote  the 
winning  entry  in  the  Convention  '82 
Limerick  Contest  in  the  April  issue 
of  The  American  Nurse. 

The  editor  expresses  apprecia- 
tion to  Gale  for  her  contributions  to 
this  issue.  We  hope  you  will  be 
reading  more  of  her  news  reporting 
in  future  issues. 


Think  Membership 


"A  Change  of  Poce  —  Serve  As  A  Camp  Nurse" 

If  you  like  children,  serving  as  o  camp  nurse  con  be  on  enjoyable  and  rewarding 
experience!  SEA  GULL  and  5EAFAP£R  ore  chorocer  and  heolrh  development 
comps  located  on  the  coast  of  North  Carolina  featuring  sailing,  nnoforboaring, 
swimnning,  horseback  riding,  golf  and  a  vvide  variety  of  nnajor  sports.  Openings 
ore  available  for  rising  graduates  and  RNs.  Consider  o  "change  of  pace"  or  on 
opporTuniry  ro  work  with  a  friend  before  a  commitnnent  ro  o  professional  hospital 
position.  Good  salary,  modern,  air-conditioned  infirmary  and  living  quarters, 
resident  physicians,  opportunity  ro  participate  in  comps'  oaivities  upon  completion 
of  responsibilities.  Must  hove  excellent  references.  Ve  encourage  you  ro  v/rite  for 
further  information  and  opplicorion  ro  Don  Cheek,  Direaor,  Camps  5ea 
Gull/Seoforer.  P.O.  Box  1 0976,  Raleigh,  NC  27605. 
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EDITORIAL 


NEWS  BRIEFS 


New  Board  —  new  challenge 


An  all-nurse  licensing  board  and  the 
authority  to  regulate  Its  own  practice  has 
been  a  goal  of  the  nursing  profession  in 
North  Carolina  since  the  first  state  law 
regulating  nursing  was  passed  in  1903. 

On  January  1,  1982,  a  new  Board  of 
Nursing  will  be  constituted  of  nurses  and 
two  public  members.  The  public 
members  will  be  there,  not  because  our 
opponents  wanted  them  there,  nor 
because  legislators  or  consumer  groups 
wanted  them  there— but  because  nurses 
wanted  them  there.  NCNA  for  several 
years  has  supported  public  members  on 
all  licensing  and  regulatory  boards. 

With  the  achievement  of  the  historic 
goal  of  nurses  regulating  nursing,  every 
licensee  now  must  assume  an  important 
responsibility— participation  in  the 
selection  of  peers  who  will  serve  as  mem- 
bers of  the  Board  of  Nursing. 

The  first  step  is  the  nomination  of 
nurses  who  meet  the  qualifications  in  the 
law  and  who  represent  the  philosophy 
and  interests  of  the  nursing  profession. 
The  next  step  is  to  select  from  nominees 
those  best  qualified  to  serve.  This  means 
studying  the  qualifications  of  alt 
nominees  and  exercising  the  hard-fought 
privilege  of  voting  for  nurse  Board  mem- 
bers. 


Many  non-nurse  interests  can  be 
expected  to  use  the  election  process  to 
try  to  assure  representation  of  their 
narrow  interests,  which  may  not  be  in  the 
best  interest  of  the  public  we  serve  nor  in 
the  best  interest  of  advancing  nursing. 

Heaven  forbid  that  we  let  others  mani- 
pulate who  is  elected  to  regulate  the 
practice  of  nursing!  Let's  not  forget,  as  we 
engage  in  this  election  process,  the  need 
for  nurse  Board  members  who  advocate 
for  the  public  (for  whose  protection  the 
Nursing  Practice  Act  exists  in  the  first 
place)  and  who  are  committed  to  the 
advancement  of  NURSING. 

If  we  now  give  away  the  opportunity  for 
regulation  of  nursing  by  nurses,  if  we  do 
not  demonstrate  a  mature,  self-directed 
nursing  profession  with  a  public 
conscience— then  our  super  legislative 
effort  will  have  been  in  vain. 

Be  willing  to  serve  on  the  Board. 
Support  those  best  qualified  to  represent 
nursing.  It  is  the  opportunity  and  respon- 
sibility of  every  licensee  to  help  to  make 
the  new  Nursing  Practice  Act  and  the  new 
Board  of  Nursing  work. 


-Frances  N.  Miller,  Editor 


The  Third  Southeastern  Regional  Conference  of  Clinical  Specialists 

In 
Psychiatric-Mental  Health  Nursing 

Presents 

"Issues  in  Psychiatric-Mental  Health  Nursing:  Advanced  Practice, 

Education,  Administration  and  Research" 

September  23,  24  and  25,  1981 

Holiday  Inn  Oceanfront 

Oceanfront  and  39th  Street 

Virginia  Beach,  Virginia 

SPONSORED  BY: 

Old  Dominicm  University  Department  of  Nursing  in  cooperation  with  the  Psychiatric  Mental  Health 
Nursing  Professional  Practice  Group  of  the  Virginia  Nurse's  Association 

CONFERENCE  HIGHLIGHTS: 

Keynote  Speaker:  Rhetaugh  Dumas,  RN,  EdD.,  FAAN.  Deputy  Director, 

National  Institutes  of  Mental  Health 
Workshop  in  Family  Therapy,  Group  Therapy,  Holistic  Health 
Research  presentations,  Debate/Exchange  sessions 
Twenty-two  tc^pics  in  advanced  clinical  practice 
Opportunities  to  strengthen  relationships  with  other  clinical  specialists  on  a  local,  regional  and  national 

level 
Registration  will  be  from  2-7  p.m.  on  September  23 
The  keynote  address  is  8:30  a.m.  September  24 
Conference  fee:  $75  (ANA  members)  $85  (non  ANA  members) 
CEUs  1.2,  this  program  is  CEARPS  approved  by  the  VNA 

For  further  information,  brochures,  and  registration  contact: 

Bureau  of  Conferences  and  Institutes  (804)  440-4316,  Old  Dominion  University,  Norfolk,  VA  23508 

Old  Dominion  University  is  an  affirmative  action/equal  opportunitv  emplover 


•  Effective  July  27,  1981,  Institutional 
Review  Boards  (HHS)  will  have  some 
new  rules  of  interest  to  nurses.  In  parti- 
cular, the  new  rules  provide  that  no  IRB 
may  consist  entirely  of  men  or  women  or 
entirely  of  members  of  one  profession. 
Both  educational  and  service  institutions 
may  have  an  IRB,  and  there  is  need  for 
diverse  membership. 

•  The  Epilepsy  Information  Service  has 
received  approximately  5000  calls  from 
across  N.C.  (and  other  states)  in  its  two 
years  of  operation.  The  sponsors  of  the 
toll-free  hotline  are  eager  to  increase 
public  awareness  of  this  unique 
educational  service.  The  number  is  1- 
800-642-0500. 

•  ANA'S  Group  Term  Life  Insurance 
premium  rates  have  recently  been 
reduced  five  percent.  Non-smokers  are 
eligible  for  an  additional  five  percent  rate 
reduction.  For  questions  regarding  this 
insurance  plan,  call  1-800-247-2192. 

•  Nursing  Update,  offered  by  the  UNC- 
CH  School  of  Nursing,  is  an  11-week 
refresher  course  for  inactive  registered 
nurses,  designed  to  enable  them  to  plan 
and  provide  care  for  medical-surgical 
patients.  New  applicants  must  contract 
with  Duke,  NCf^H  or  Durham  County 
General  for  employment  after  course 
completion.  Contracting  hospitals  pro- 
vide clinical  experiences  and  pay  half  the 
$500  course  fee.  The  course  will  be 
offered  September  8  -  November  20, 
1981. 

•  The  Twelfth  Symposium  on  Philoso- 
phy and  Medicine,  "Natural  Abilities  and 
Perceived  Worth:  Rights,  Values  and 
Retarded  Persons"  will  be  held  in  Green- 
ville, October  1-3,  1981.  Application  has 
been  made  for  1.3  C.E.U.s.  Contact 
Loretta  Kopelman  or  John  Moskop, 
Humanities  Section,  ECU  School  of 
Medicine,  Greenville,  N.C.  27834  (919- 
757-4624). 

•  Application  forms  are  now  available  for 
the  1982  3M/ICN  Fellowship  and  must  be 
submitted  no  later  than  August  31,  1981. 
Applicants  must  be  sponsored  by  their 
state  nurses'  association  and  preferably 
pursuing  graduate  education.  ANA's 
nominee  will  receive  $200  from  the  3M 
Company.  For  application  and  instruc- 
tions, write:  3M/ICN  Fellowship  Pro- 
gramme, Nursing  Resources  Dept.,  ANA, 
2420  Pershing  Road,  Kansas  City,  Mo. 
64108. 

•  The  American  Cancer  Society's  Third 
National  Conference  on  Cancer  Nursing 
will  be  held  October  19-20,  1981,  Atlanta 
Hilton  Hotel,  Atlanta,  Ga.  Nurses  and 
other  related  health  professionals  are 
invited  to  attend.  Advance  registration  is 
requested;  no  registration  fee  required. 

•  The  Arthritis  Foundation  is  accepting 

(continued  on  page  9) 
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Summary  of  provisions  of  the  new  North  Carolina  Nursing  Practice  Act 

(Article  9,  Chapter  90,  Genercd  Statutes) 


Section  1 
90-158 

90-159 


90-160 


90-160.1 


90-160.2 


States  finding  of  General  Assembly  that  nnandatory 
licensure  of  all  who  engage  In  the  practice  of  nursing  is 
essential  for  safety  of  the  public. 

Defines  terms  used  in  the  Article.  In  addition  to  a  definition 
of  "nursing",  this  section  lists  nine  components  of  the 
practice  of  nursing  by  a  registered  nurse  and  five 
components  of  the  practice  of  nursing  by  a  licensed 
practical  nurse.  (See  page  2.) 

Provides  for  a  15-member  Board  of  Nursing  as  follows: 
two  public  members  appointed  by  the  Governor; 
three    registered    nurse    educators    holding    bacca- 
laureate or  advanced  degrees; 
two  registered  nurses  employed  by  hospitals,  at  least 

one  a  hospital  nursing  service  director; 
one  registered  nurse  employed  by  a  physician  in  pri- 
vate practice; 
one  registered  nurse  employed  in  a  skilled  or  inter- 
mediate care  facility; 
one  registered  nurse  approved  to  perform  medical 

acts; 
one  community  heath  nurse; 
four  licensed  practical  nurses. 
Provides  for  selection  of  registered  nurse  and  licensed 
practical  nurse  board  members  by  election  by  their  peers. 

Provides  for  Board  of  Nursing  to  conduct  the  election. 
Nomination  of  RN  Board  members  is  by  written  petition 
signed  by  at  least  10  RNs  eligible  to  vote  in  the  election; 
nomination  of  LPN  Board  members  is  by  written  petition 
signed  by  at  least  10  LPNs  eligible  to  vote  in  the  election. 

Governor  is  to  fill  vacancies  of  RN  and  LPN  Board 
members  within  30  days  by  appointing  the  person  who 
received  the  next  highest  number  of  votes  in  the  election. 

Establishes  qualifications  for  Board  members.  All  regis- 
tered nurse  Board  members  must  hold  a  current  license  to 
practice  nursing  in  North  Carolina,  have  at  least  five  years 
experience  in  nursing  education,  nursing  practice,  and/or 
nursing  administration,  and  must  have  been  so  engaged 
for  at  least  three  years  immediately  preceding  election. 
LPN  Board  members  must  hold  a  current  license  to 
practice  in  North  Carolina,  be  a  graduate  of  a  board- 
approved  LPN  eductional  program,  have  at  least  five  years 
experience  as  a  LPN,  and  must  have  been  engaged  in  LPN 
practice  at  least  three  years  immediately  preceding  elec- 
tion. A  public  member  may  not  be  a  health  care  provider 
nor  the  spouse  of  a  health  care  provider.  Provides  for 
three-year  terms  of  office  and  limits  Board  membership  to 
two  consecutive  three-year  terms. 

Allows  the  Board  to  remove  any  member  for  neglect  of 
duty,  incompetence,  or  unprofessional  conduct. 

Provides  for  the  Board  to  elect  a  chairman,  who  must  be  a 
registered  nurse,  a  vice-chairman,  and  such  other  officers 
as  needed.  Terms  of  officers  are  for  one  year. 

Enumerates  the  duties  and  powers  of  the  Board.  These 
include: 

•  Administering  the  Article,  establishing  rules  and  regu- 
lations, and  employing  staff  needed  to  do  so; 

•  Issuing  its  interpretations  of  the  Article; 

•  Examining,  licensing,  and  renewing  the  licenses  of 
applicants; 

•  Causing  prosecution  of  persons  violating  the  Article; 

•  Prescribing  standards  for  nursing  education 
programs,  surveying  such  programs  at  least  every  five 
years,  and  granting  or  denying  approval  for  such 
programs; 

•  Granting  or  denying  approval  of  continuing  education 
program  for  nurses,  upon  request; 

•  Making  available  to  the  Governor  and  all  licensees  an 
annual  of  all  actions  taken; 

•  Appointing  advisory  committees; 


•  Providing  representationon  the  Joint  Subcommittee  of 
the  Board  of  Nursing  and  Board  of  Medical  Examiners. 
Rules  and  regulations  of  the  Joint  Subcommittee, 
when  adopted  by  both  boards,  govern  the  performance 
of  medical  acts  by  registered  nurses.  The  boards  must 
act  within  60  days  on  any  application  by  a  registered 
nurse  to  perform  medical  acts. 

•  Recommending  and  collecting  fees  needed  to  carry 
out  provisions  of  the  Article. 

90-160.3  Provides  for  the  Board  to  prescribe  duties  of  an  executive 
director  and  for  bonding  of  the  executive  director. 

90-1 60.5  Allows  the  Board  to  accept  grants,  contributions,  etc.  to  be 
used  to  enhance  the  practice  of  nursing. 

90-160.6  Establishes  maximum  fees  the  Board  may  charge  and 
allows  the  board  to  use  such  fees  in  carrying  out  purposes 
of  the  Article. 

90-161  "Grandfathers"  any  registered  nurse  or  licensed  practical 
nurse  licensed  on  June  30,  1981. 

90-161.1  Sets  forth  eligibility  requirements  to  take  the  licensure 
examination:  written  application,  payment  of  fee,  and 
evidence  of  graduation  from  a  board-approved  nursing 
education  program  and  mental  and  physical  competence 
to  practice  nursing. 

90-161.2  Requires  the  board  to  give  both  the  RN  and  LPN  licensure 
examination  at  least  twice  annually.  Requires  advance 
notice  to  applicants  and  to  approved  educational 
programs.  The  Board  must  issue  a  license  to  the  applicant 
who  passes  a  written  examination  approved  by  the  Board, 
pays  the  required  fee,  and  demonstrates  mental  and 
physical  competence  to  practice  nursing. 

90-161.3  Sets  limits  on  reexamination.  Applicant  who  fails  to  pass 
the  first  examination  must  pass  the  examination  within 
three  years  of  graduation.  After  this  three-year  period,  the 
applicant  must  reenter  and  successfully  complete  a 
Board-approved  nursing  program  before  being  allowed  to 
take  the  examination  again. 

90-161.4  Provides  for  issuing  a  license  without  examination  to  an 
applicant  already  licensed  in  another  jurisdiction  when 
that  jurisdiction's  requirements  are  at  least  equivalent  to 
those  of  North  Carolina  at  the  time  the  applicant  was 
originally  licensed.  Allows  the  board  to  require  the  appli- 
cant to  prove  competence  to  practice  nursing. 

90-161.5  Provides  for  the  Board  to  issue  a  non-renewable 
temporary  license,  for  a  period  not  more  than  six  months, 
to: 

•  applicants  for  the  licensure  examination; 

•  applicants  for  licensure  by  endorsement  from  another 
jurisdiction. 

The  temporary  license  is  revoked  if  the  applicant  fails  the 
licensure  examination  or  if  the  applicant  for  licensure  by 
endorsement  is  determined  not  to  be  qualified  to  practice 
nursing.  The  Board  is  empowered  to  define  the  limits  of 
practice  of  persons  holding  a  temporary  license. 

90-161.6  Provides  for  renewal  of  license  every  two  years.  Failure  to 
renew  within  30  days  after  expiration  date  results  in 
automatic  forfeiture  of  the  right  to  practice  nursing. 

90-161.7  Allows  a  licensee  with  lapsed  license  to  apply  for 
reinstatement.  If  the  license  has  lapsed  for  at  least  five 
years,  the  applicant  must  satisfactorily  complete  a  board- 
approved  refresher  course. 

90-162  Provides  for  the  Board  to  grant  inactive  status  to  a  licensee 
whoso  requests.  Empowers  the  Board  to  require  evidence 
of  competency  before  returning  an  applicant  to  active 
status. 

90-163  Allows  the  Board  to  take  disciplinary  action  against  a 
licensee  or  applicant,  such  actions  including  requiring 
remedial  education,  letter  of  reprimand,  or  restriction, 
revocation,  denial  or  suspension  of  license.  Enumerates 
as    reasons   for   taking   disciplinary   measures  various 
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actions  related  to  unfitness  or  incompetence  to  practice 
nursing.  Allows  the  Board  to  take  disciplinary  action 
against  a  registered  nurse  approved  to  perform  medical 
acts  who  violates  tfie  rules  and  regulations  governing  such 
performance.  Sets  forth  conditions  under  which  the  Board 
may  reinstate  a  license. 

90-164  Provides  that  any  authority  satisfactory  to  the  Board  may 
operate  a  school  of  nursing  upon  application  to  the  Board 
with  evidence  of  meeting  standards  established  by  the 
Board.  Board-approved  standards  in  effect  on  June  30, 
1980,  are  the  prescribed  standards  on  the  effective  date  of 
the  new  Act. 

90-164.1  Provides  for  survey  of  proposed  nursing  programs, 
including  clinical  facilities,  and  for  approval  of  programs 
meeting  the  Board  standards. 

90-164.2  Requires  the  Board  to  survey  all  nursing  programs  in  the 
state  at  least  every  five  years.  Provides  for  withdrawal  of 
approval  from  a  program  which  fails  to  correct 
deficiencies.  Requires  the  Board  to  publish  annually  a  list 
of  nursing  programs  showing  their  approval  status. 

90-164.3  Provides  for  granting  credit  on  an  individual  basis  by  state- 
supported  baccalaureate  programs  to  licensed  registered 
nurses  who  are  graduates  of  diploma  or  associate  degree 
programs. 

90-165  Provides  for  the  Board,  upon  request,  to  grant  approval  to 
continuing  education  programs.  When  the  Board 
approves  continuing  education  programs  teaching 
advanced  skills,  the  Board  may  also  grant  approval  of  the 
performance  of  the  advanced  skills  by  those  successfully 
completing  the  continuing  education  program. 

90-166         Prohibits  practice  or  offer  to  practice,  or  use  of  card,  title, 
or  abbreviation   indicating   licensure,  except  by  those 
holding  current  license. 
Exceptions  allowed  are: 

•  performance  by  persons  holding  a  state  license; 

•  clinical    practice    by   students   enrolled    in    nursing 
programs,  under  supervision  of  qualified  faculty; 


•  performance  by  persons  holding  temporary  license; 

•  delegation  by  a  physician,  dentist,  or  RN  of  those 
"patient  care  services  which  are  routine,  repetitive, 
limited  in  scope  that  do  not  require  the  professional 
judgment  of  a  registered  nurse  or  licensed  practical 
nurse;" 

•  emergency  assistance. 

Holds  students  and  those  holding  temporary  license  to 
same  standard  of  care  as  any  licensed  nurse. 

90-167         Specifies  prohibited  acts: 

•  selling  or  fraudulently  obtaining  or  furnishing  a 
nursing  diploma; 

•  practicing  nursing  under  cover  of  a  fraudulently 
obtained  license  or  without  a  license; 

•  conducting  a  nursing  program  not  approved  by  the 
Board; 

•  employing  unlicensed  persons  to  practice  nursing. 

90-168  Declares  it  a  misdemeanor  to  violate  any  provision  of  the 
Article. 

90-168.1      Gives  Board  injunctive  authority  to  prevent  violations. 

90-169  Declares  that  suspected  violations  or  misconduct  or 
incapacity  of  a  licensee  should  be  reported  to  the  Board 
and  gives  immunity  from  civil  or  criminal  prosecution  to 
persons  reporting  unless  the  reporting  was  knowingly 
false. 

Section  2.  Provides  for  transition  to  new  Board  by  January  1,  1982. 
Terms  of  nurse  members  now  on  the  board  to  expire  at 
time  they  would  have.  Board  of  Nursing  to  conduct  an 
election  in  1981  for  selection  of  remaining  RN  and  LPN 
members. 

Section  3.  Invalidity  of  any  provision  of  the  Article  does  not  affect 
validity  of  remaining  provisions. 

Section  4.  Removes  Nursing  Practice  Act  from  "sunsetting" 
legislation. 

Section  5.   Makes  the  Act  effective  July  1,  1981. 


New  legal  definitions: 


nursing 

practice  of  nursing  by  registered  nurse 

practice  of  nursing  by  licensed  practical  nurse 


"Nursing"  is  a  dynamic  discipline  which  includes  the  caring, 
counseling,  teaching,  referring  and  implementing  of  prescribed 
treatment  in  the  prevention  and  management  of  illness,  injury, 
disability  or  the  achievement  of  a  dignified  death.  It  is  ministering 
to,  assisting,  and  sustained,  vigilant,  and  continuous  care  of  those 
acutely  or  chronically  ill;  supervising  patients  during  convales- 
cence and  rehabilitation;  the  supportive  and  restorative  care  given 
to  maintain  the  optimum  health  level  of  individuals  and 
communities;  the  supervision,  teaching,  and  evsluation  of  those 
who  perform  or  are  preparing  to  perform  these  functions;  and  the 
administration  of  nursing  programs  and  nursing  services. 

The  "practice  of  nursing  by  a  registered  nurse"  consists  of  the 
following  nine  components: 

(1)  assessing  the  patient's  physical  and  mental  health; 
including  the  patient's  reaction  to  illnesses  and  treatment 
regimens; 

(2)  recording  and  reporting  the  results  of  the  nursing  assess- 
ment; 

(3)  planning,  initiating,  delivering,  and  evaluating  appropriate 
nursing  acts; 

(4)  teaching,  delegating  to  or  supervising  other  personnel  in 
implementing  the  treatment  regimen; 

(5)  collaborating  with  oth$r  health  care  providers  in  deter- 
mining the  appropriate  health  care  for  a  patient  but,  subject 
to  the  provisions  of  G.S.  90-18.2,  not  prescribing  a  medical 
treatment  regimen  or  making  a  medical  diagnosis,  except 
under  supervision  of  a  licensed  physician; 

(6)  implementing  the  treatment  and  pharmaceutical  regimen 


prescribed  by  any  person   authorized  by  State   law  to 
prescribe  such  a  regimen; 

(7)  providing  teaching  and  counseling  about  the  patient's 
health  care; 

(8)  reporting  and  recording  the  plan  for  care,  nursing  care 
given,  and  the  patient's  response  to  that  care;  and 

(9)  supervising,  teaching,  and  evaluating  those  who  perform  or 
are  preparing  to  perform  nursing  functions  and  adminis- 
tering nursing  programs  and  nursing  services. 

The  "practice  of  nursing  by  a  licensed  practical  nurse"  consists 
of  the  following  five  components: 

(1 )  participating  in  assessing  the  patient's  physical  and  mental 
health  including  the  patient's  reaction  to  illnesses  and  treat- 
ment regimens; 

(2)  recording  and  reporting  the  results  of  the  nursing 
assessment: 

(3)  participating  in  implementing  the  health  care  plan  developed 
by  the  registered  nurse  and/or  prescribed  by  any  person 
authorized  by  State  law  to  prescribe  such  a  plan,  by  perform- 
ing tasks  delegated  by  and  performed  under  the  supervision 
or  under  orders  or  directions  of  a  registered  nurse,  physician 
licensed  to  practice  medicine,  dentist,  or  other  person 
authorized  by  State  law  to  provide  such  supervision: 

(4)  reinforcing  the  teaching  and  counseling  of  a  registered  nurse, 
physician  licensed  to  practice  medicine  in  North  Carolina,  or 
dentist;  and 

(5)  reporting  and  recording  the  nursing  care  rendered  and  the 
patient's  response  to  that  care. 
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New  Nursing  Practice  Act 

(continued  from  page  1) 

practice    as    grounds    for    disciplinary 
action.  (Senate  State  Government) 

•  H.329.  Easterling.  Raises  fee  for  vital 
records  obtained  from  county  to  $3.00. 
(was  $2.00). 

•  H.401.  Parnell.  Optician  licensing  law 
amended.  Allows  licenses  to  be  limited  to 
eyeglasses;  adds  consumer  to  Board  and 
gives  Governor  free  reign  on  appoint- 
ments; internship  requirement  reduced  to 
six  monttis;  and  apprentice  of  3%  years 
may  take  exam  for  license.  (House 
reported  unfavorably) 

•  H.405.  Etheridge  (B).  Encourage  home 
care  for  aged.  Department  of  Human 
Resources  to  consolidate  programs  for 
elderly;  require  social  worker,  R.N.  and 
M.D.  to  screen  Medicaid  patients  before 
admission  to  nursing  home.  (House 
Aging) 

•  H.474.  Messer.  Grounds  for  nursing 
home  patient  rights  violation  clarified.  Re- 
quires Department  of  Human  Resources 
to  impose  penalty  on  home  that  violates  in 
whole  or  in  part  patient  rights.  (House 
Aging) 

•  H.477.  Lancaster.  Radiation  Technology 
licensing  law.  Creates  new  seven  member 
licensing  board  to  consist  of  four  medical 
radiation  technologist  (3  of  whom  must  be 
radiologic  technologists),  one  board- 
certified  radiologist  (M.D.)  and  two  con- 
sumers, all  to  be  appointed  by  Governor. 
Requires  licensure  except  for  students, 
dental  personnel,  or  for  invasive 
cardiology.  Contains  grandfather  clause 
and  reciprocity  provisions.  Requires  con- 
tinuing education  of  all  licensees.  (Senate 
Human  Resources) 

•  H.497.  Brennan,  Increases  state  appro- 
priations to  hospital  schools  of  nursing  by 
$400  per  student.  (Appropriations) 

•  H.695.  Miller.  Midwife  amendments. 
Committee  substitute  adopted  by  House 
Health  Committee  directs  Secretary  of 
Human  Resources  to  study  home  birth 
issue  and  to  issue  midwife  permits  to 
certified  nurse  midwife. 

•  H.788.  Hunt  (P).  Amends  prisoner  treat- 
ment laws.  Deletes  authority  of  local 
health  director  to  consent  to  treatment  for 
prisoners.  Self-inflicted  wounds  to  be 
treated  upon  authorization  of  Secretary  of 
Correction  and  prison's  chief  medical 
officer. 

•  H.801.  Brawly.  Doctor  notify  minor 
patient's  parent.  Requires  doctor  to  notify 
parent  if  treats  child  for  family  planning, 
alcohol  and  drug  abuse,  communicable 
disease  or  emotional  disturbance.  (House 
Judiciary  III) 

•  H.815.  Messer.  Department  of  Human 
Resources  confidential  record  access 
Give  Department  access  to  all  records  of 
patients,  residents,  clients,  and  em- 
ployees' of  schools,  hospitals,  ambulatory 
surgical  facilities,  jails  and  (except  for 
employees'  records)  nursing  homes. 
(Senate  Human  Resources) 

•  H.838.  Evans.  Board  of  health  regula- 
tions. Allows  such  regulations  to  be  more 
strict  than  those  of  Environmental 
Management  Commission  if  have  peculiar 


local    condition   or  emergency.   (House 
Appropriations) 

•  H.889.  Tally.  Occupational  therapy 
licensing.  Governor  to  appoint  five 
member  licensing  agency  to  consist  of 
three  occupational  therapists,  one  occu- 
pational therapy  assistant,  and  one  con- 
sumer. Requires  license  to  practice  occu- 
pational therapy,  contains  grandfather 
clause,  reciprocity,  and  exempts  from 
licensure  all  persons  licensed  under  other 
state  laws.  (House  Health) 

•  H.900.  Appropriates  additional  $2.7  mil- 
lion in  fiscal  1981-82  and  $2.9  million  in 
1982-83  for  perinatal  program;  and 
$404,000  in  1981-82  and  $708,000  in  1982- 
83  for  crippled  children's  program.  (Ap- 
propriations) 

•  H.969.  Holt  (B).  Nursing  Home  Admi- 
nistrator Act  amended.  Removes  secre- 
tary of  Department  of  Human  Resources 
from  licensing  Board;  four  members  must 
be  consumers;  requires  applicants  to  have 
completed  Board-approved  course; 
deletes  provisional  licenses  and  Board 
advisory  council  and  removes  exemption 
from  licensure  for  religious  homes  that 
treat  through  prayer  only.  (House  State 
Government) 

•  H.973.  Tally.  Professional  Counselor 
licensing  Board.  Requires  license  for 
professional  counseling:  "service  de- 
signed to  help  individuals  achieve  optimal 
fulfillment  of  their  potential";  creates 
seven  member  Board  of  5  counselors  and 
two  consumers,  all  appointed  by 
Governor;  Licensed  Professional  Coun- 
selor to  have  master's  or  PhD  with  60 
hours  counseling  subjects;  Licensed 
Associate  Counselor  to  have  masters  in 
counseling  subject.  Exempts  persons 
licensed  to  practice  other  professions 
from  article.  Requires  mandatory  con- 
tinuing education  of  licensees.  (House 
State  Government) 

•  H.1012.  Beam.  Nurses  licensing  fees 
raised.  As  title  indicates.  (House  Finance 
reported  favorably) 

•  H.1018.  Blue.  Authorizes  health  care 
professionals  other  than  physicians  to 
give  physical  exams  to  prisoners  before 
prisoners  are  assigned  to  work.  (House 
Corrections) 

•  H.1021.  Coble.  Defines  "counterfeit 
controlled  drug."  Defines  such  drug  as 
one  represented  as  controlled  drug. 
(House  Highway  Safety) 

•  H.1025.  Tennille.  Amends  marital  and 
family  therapy  law.  Diversifies  eductional 
requirements  for  licensees.  (House  State 
Government) 

•  H.1050.  Miller.  Pharmacy  law  revised. 
Changes  from  original  draft  include  dele- 
tion of  pharmacist  prescribing  privileges. 
(House  Health  Committee)  See  Solberg 
Health  Law  Letter  for  major  portions  of 
bill. 

•  H.1067.  Wicker.  Permits  Board  of 
Medical  Examiners  and  Board  of  Nursing 
to  jointly  set  fees  for  application  by  RNs 
for  approval  to  perform  medical  acts,  not 
to  exceed  $175,  and  for  renewal,  not  to 
exceed  $50,  and  gives  Board  of  Medical 
Examiners  authority  to  enforce  such  fees. 
(Finance) 

•  S.225.     Hardison.    Rescue    squad,    Fire- 


men's pension  fund  established.  Adds 
Rescue  squad  workers  to  Firemen's 
Pension  Fund  (Senate  Pensions) 

•  S.234.  Ballenger.  Local  mental/public 
health  program  costs.  Allows  Department 
of  Human  Resources  to  include  indirect 
costs  incurred  by  counties  in  federal  grant 
applications.  (Senate  Human  Resources) 

•  S.249.  Harris.  Autopsy  law  amended. 
State  Medical  Examiner  (now  Secretary  of 
Human  Resources)  to  receive  death 
reports,  appoint  county  medical  ex- 
aminers, inquire  as  to  cause  of  death,  and 
order  autopsies.  May  no  longer  appoint 
coroner  as  medical  examiner.  (State 
Human  Resources) 

•  S.255.  McDuffie.  Public  hospital  elec- 
tions to  conform  to  general  elections.  Pro- 
vides for  city  board  of  elections  to  conduct 
bond  issue  election  for  public  hospital  in 
non-partisan  plurality  election.  County 
board  of  elections  to  handle  county  tuber- 
culosis hospital  election.  Election  Laws. 

•  S.291.  Harris.  Ambulance  law  amend- 
ments. Shifts  ambulance  regulation  from 
Department  of  Human  Resources  to 
Medical  Care  Commission  and  requires 
certified  ambulance  attendant  to  be  in 
ambulance. 

•  S.397.  Ward.  Corneal  tissue  removal  law 
amended.  Physician  may  provide  corneal 
tissue  to  North  Carolina  Eye  and  Human 
Tissue  Bank  upon  its  request  if  there  is  no 
objection  from  M.D.'s  deceased  patient's 
family  and  if  removal  will  not  affect 
pending  autopsy  or  alter  decedent's  facial 
appearance.  (Senate  calendared  May  19) 

•  S.411.  Jenkins.  Chiropractic  practice 
redefined.  Provides  among  other  things 
that  the  practice  includes  use  of  physical 
therapy  modalities;  nutritional  advice; 
diagnostic  exams  including  lab  reports 
and  x-rays;  chiropractic  physician  is 
primary  provider.  (Senate  Judiciary  II) 

•  S.416.  Lawing.  Certificate  of  need  law 
changes,  total  re-write  of  certificate  of 
need  laws  to  conform  to  federal  law. 
(Senate  Human  Resources) 

•  S.451.  Harris.  Parental  notice  if  minor  to 
have  abortion.  Requires  M.D.  to  notify,  if 
possible,  minor  patient's  parent  of  minor's 
desire  for  abortion  and  to  notify  patient  of 
names  and  addresses  of  two  licensed 
adoption  agencies  and  of  details  of 
development  of  unborn  child.  Doctor 
must  warn  of  risks  of  abortion.  Violation 
a  misdemeanor.  (House  J-3) 

•  S.490.  Johnson.  Exempts  from  State 
Personnel  System  executive  heads  of 
local  government  agencies  and  positions 
reporting  directly  to  them  which  are 
primarily  responsible  for  program  policy 
decisions  and  its  public  advocacy,  when 
jointly  requested  by  county  commissions 
and  program  board  concerned.  (Senate 
State  Government) 

•  S.532.  Gray.  Licensing  for  domiciliary 
home.  Replaces  references  in  current  law 
to  home  for  the  aged  with  "domiciliary 
home";  requires  administration  of  medi- 
cations in  such  home  to  be  supervised. 
(Senate  Human  Resources) 

•  S.544.  Wynne.  Gives  counties  with 
population    in    excess   of    100,000    (now 

(continued  on  page  1 1) 
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Policies  and  Procedures  for 

NCNA  Resolutions  1981  Convention 

The  policies  and  procedures  outlined  below  are  intended  to  provide  opportunity  for 
individual  NCNA  members,  district  associations,  and  NCNA  organizational  units  to 
submit  resolutions  for  consideration  by  the  1981  House  of  Delegates.  The  Resolutions 
Committee  will  be  meeting  soon  after  July  15  to  consider  all  resolutions  submitted. 
Suggested  resolutions  should  be  sent  to  Resolutions  Committee,  c/o  NCNA 
Headquarters,  or  to  Chairman  Lottie  Daw,  2113  Woodland  Avenue,  New  Bern  28560. 
Other  members  of  the  committee  are:  Judith  Allen,  Robert  Barnwell,  Lou  Brewer,  Mary 
James,  and  Joyce  Roland. 


RESOLUTIONS  PROCEDURE 

The  Committee  on  Resolutions  functions  throughout  the  biennium  in  receiving  and 
studying  proposed  resolutions  submitted  to  it. 

A  resolution  is  a  main  motion  put  before  the  policy-making  body  on  a  subject  of  great 
importance,  expressed  in  formal  wording.  A  resolution  adopted  by  the  House  of 
Delegates  of  the  North  Carolina  Nurses  Association  establishes  or  makes  known  the 
position  of  the  Association  on  matters  of  state  and/or  national  scope  and  significance 
affecting  nurses,  nursing,  and  the  health  needs  of  the  public. 

Substantive  resolutions  are  those  which  deal  with  basic  principles  and  policies  of  the 
Association  or  with  issues  of  national  concern  to  nurses  as  practitioners  and  citizens. 
These  resolutions  are  thoughtfully  and  carefully  developed  in  advance  of  a  convention 
for  presentation  to  the  House  of  Delegates.  These  may  include  recommendations  for 
legislation  or  for  joint  or  separate  action  with  other  organizations  on  matters  of  mutual 
interest. 

Deadline  -  Substantive  resolutions  must  be  submitted  to  the  Committee  on 
Resolutions  by  July  15,  preceeding  the  fall  convention. 

Emergency  resolutions  are  those  whose  significance  could  not  have  been  apparent  by 
the  deadline  date  and  which,  because  of  timeliness,  require  immediate  action. 

Deadline  -  Emergency  resolutions  must  be  submitted  no  later  than  5  PM  on  the  second 
day  of  the  convention. 

Initiation  of  Resolutions  -  Resolutions  may  be  submitted  to  the  Committee  on 
Resolutions  by  individual  members,  the  NCNA  Board  of  Directors,  district  associations, 
any  structural  unit  of  the  Association,  or  may  be  initiated  by  the  Committee  on 
Resolutions. 

Disposition  -  The  Committee  on  Resolutions  will  review  resolutions  for  content, 
relevance,  appropriateness,  timeliness,  and  scope.  The  Committee  may  edit,  rewrite,  or 
combine  resolutions. 

The  Committee  will  report  to  the  Board  of  Directors  in  advance  of  the  convention  a 
recommendation  forapproval  ordisapproval  of  each  resolution  received  by  thedeadline 
date.  The  Committee  may  recommend  referral  of  a  resolution  to  an  appropriate 
committee  or  other  structural  units  of  the  Association. 

All  resolutions  received  by  the  Committee  shall  be  reported  to  the  House  of  Delegates 
with  the  Committee's  recommendation. 

All  resolutions  approved  by  the  Committee  and  the  Board  will  be  put  before  the  House 
of  Delegates  for  vote. 

Originators  of  resolutions  will  be  advised  whether  their  particular  resolution  has  been 
approved,  disapproved,  or  substantially  changed.  Reasons  for  not  approving 
resolutions  will  be  stated. 

Copies  of  substantive  resolutions  approved  for  presentation  to  the  House  of 
Delegates  will  be  distributed  in  advance  of  the  convention  to  district  associations  and  to 
delegates. 


Report  published 
on  long  term  care 

The  report  of  the  Tasl<  Force  on  Long 
Term  Care  of  the  North  Carolina  Joint 
Practice  Committee  has  been  published. 
It  is  the  seventh  in  a  series  of  tasl<  force 
reports  on  nurse-physician  roles  in 
specified  health  care  delivery  settings. 

Martha  Henderson,  R.N.,  Chapel  Hill, 
chaired  the  Task  Force.  Other  members 
were  Beth  Levy,  R.N.,  Mary  Snyder,  R.N., 
Byron  Cole,  M.D.,  Dan  Gottovi,  M.D.,  and 
Byrns  Jones,  M.D. 

NCNA  has  a  very  limited  supply  of  the 
reports,  available  for  $1.00  for  postage 
and  handling. 


Handbook  published 
on  women  and  law 

Women  and  the  Law:  A  Handbook  for 
North  Carolina  has  been  published  by 
Women  in  Law,  UNC  School  of  Law. 

The  handbook  was  written  to  inform 
women  of  North  Carolina  about  the  law 
and  how  it  applies  to  them.  Contents 
include  laws  relating  to  marriage, 
divorce,  property,  finances,  tax,  employ- 
ment, health,  social  welfare,  criminal 
law,  and  education. 

Copies  are  available  at  $2.08  from  the 
Women's  Center,  1306  Hillsborough 
Street,  Raleigh  27605. 


News  Briefs 

(continued  from  page  5) 

applications  for  research  fellowships  and 
grants  to  provide  for  research  training 
and  development  of  investigative  skills. 
Applications  are  due  by  November  1, 

1981,  and  awards  will  commence  July  1, 

1982.  Applications  can  be  received  from 
Research  Dept.,  Box  102,  Arthritis 
Foundation,  3400  Peachtree  Road,  NE, 
Atlanta,  Ga.  30326. 


ABOUT  PEOPLE 


Loletta  Faulkenberry  represented 
NCNA  at  "An  Afternoon  and  Evening  with 
Our  State  Legislators"  held  in  Raleigh  on 
April  21  by  the  N.C.  Dietetics  Association. 
As  one  of  the  14  panelists  representing 
allied  health  groups,  she  discussed 
NONA'S  legislative  platform  ...  Dr. 
Virginia  Johnston  Neeison,  associate 
professor,  UNC-CH,  has  received  the 
1980  Distinguished  Alumnus  Award  from 
Duke  University  for  her  work  with  cardio- 
pulmonary patients... AJN  has  selected 


Nursing  Management  of  Renal  Problems 
by  Dorotliy  Brundage  as  AJN  Book  of  the 
Year,  1980,  in  the  category  of  medical- 
surgical  nursing.  Ms.  Brundage  is  Asso- 
ciate Dean,  Duke  School  of  Nursing... 
Helen  S.  Smith,  Clyde,  played  second 
violin  in  the  1981  Spring  Concert  of  the 
Western  Carolina  Symphony  Orchestra 
. . .  Catherine  I.  Fogel,  assistant  profes- 
sor, UNC-CH,  is  theco-authorof  Women 
and  Health  Care:  A  Nursing  Perspective 
which    urges    a    broader    approach    to 


women's  health  care.  Ms.  Fogel  coordi- 
nates prenatal  classes  at  the  N.C. 
Women's  Correctional  Center  in  Raleigh 
and  is  a  doctoral  student  in  sociology  at 
NCSU...Joy  P.  Clausen,  associate 
professor,  Duke  School  of  Nursing, 
delivered  a  paper  at  the  International 
Meeting  of  the  Society  for  Applied 
Anthropology  entitled  "Anthropological 
Field  Work  Strategies  and  Techniques: 
Their  Use  When  Establishing  Clinical 
(continued  on  page  11) 


Page  10 


Tar  Heel  Nurse 


May-June  1981 


Treasure  or  trash-It  all  means  cash!  These  smiling  faces  belong 
to:  (I.  to  r.)  Tina  Fisher,  Trish  Coppinger,  Margaret  Keller  and 
Estelle  Fulp — hardworking  volunteers  at  District  Thirteen's  Flea 
Market.  Donations  from  members  netted  the  district  $182.  Now 
that's  a  lot  to  smile  about! 


Evelyn  Jernlgan  presents  NCNA  paperweights  to:  (I.  to  r.)  Elmer 
Johnson,  Capital  HSA;  Dr.  George  Cooper,  Board  of  Health;  and 
Betty  Ann  Knudsen,  Wake  County  Commissioner,  after  a  District 
Thirteen  program  on  area  health-related  organizations  and  how 
nurses  can  become  involved  in  their  policy-making. 


CERP  Approved  Continuing  Education  Offerings 

DATE  6  LOCATION OFFERING  TITLE CERP  CREDIT CONTACT  SPONSOR  FOR  INFORMATION 

June  19,  Raleigh  The  Aggressive  Patient  (Pending)   7      Erleen  Bridges,  Taylor  Hall,  Dorothea 

Dix  Hospital,  Raleigh  27611 

June  25  -  26,  Asheville     Organic  Brain  Syndrome  (Pending)  14.5     W.L.  Goldenberg,  P.  0.  Box  15300 

Asheville  28813 

July  22,  Raleigh      Care  of  Geriatric  Client  With                   6.5     NCNA,  P.  0.  Box  12025 
Behavior  Disorders Raleigh  27605 

WILMINGTON  AHEC  will  provide  the  following  offerings.   For  information  contact  Cameron  Education  Center,  2131  S.  17th  St., 

Wilmington  28401  or  call  (919)  343-0161.   Credit  and  fee  not  listed. 

June_l 6^, _C£lumbus^  C^ounty_H£S£ital ^3s^i£  £l£ct_r^cardiog£a£hy  £o£  Nu£se^s 

June_17^,_B_runswi£k_GoyernmentaJ^  Comp^ex^ ^D£a£h-_-Our  S^ense  2^f_P£0_f6^si_onal_  Fai_lure^ 

June_17^,_Pender  Count^y_Hos£it_al ^^^i£  E^lect^rocardiogr^aghy  foT_  Nui^se^s 

June_l£, _Cam£r on  Edu£at^ion_Cent^er^  _   2.n£^£tion  C^ontrol  Workshop (C^'^Z.  2P£roved_f£r  7_conta£t_hours)_  Pre^-r^e^is^.regui^red^ 

June_19^  and^  June_2 6^,  _Co  1  urabu£  County_He^aj^th  £e£a£tment Me^d£C£l_Te^rminoj^ogy 

£u£e_2 4^, _B£unsw i£k_Coun^t y Dea^th--Our_N£ed  £or  P^r£f£S£ional_Ful£iJ_lment 

Jun^e_24^,_Pend^e£  Memoria^l_Ho^s£i£a_l_ ^^£^2.  E^lec£rocardiograghy 

June  25  -  26,  Cameron  Education  Center Family  Planning  Counseling  Skills 

UNC-CHAPEL  HILL  SCHOOL  OF  NURSING  will  be  offering  the  following.  Contact  C.E.  Div.,  Carrington  Hall.  Some  fee  assistance. 

July_8_-_10^  i"_^^>'£'^l.^X.ii_l5. T^a^h iji£/ I^e^rn in^g_' 'Theory_and_Pr a£t i^c£' ' 

Augus^t_6_-_7_in  Chapel_Hd^l]^ ^P£r£orma^n£e_A2p£ai^sa^l_i£  Nu_rsin£ 

August  26  in  Chapel  Hill Coping  With  the  Health  Problems  of  the  School-Age  Child 

UNC-SCHOOL  OF  PUBLIC  HEALTH  will  offer  the  following.   Contact  C.E.,  School  of  Public  Health,  Rm.  251H,  Chapel  Hill 
July  10  -  12  in  Black  Mountain   Regional  Issues  in  Lung  Disease  (31st  Annual  Blue  Ridge  Institute)  Fee  $50 


NCNA  T-shirt  Order  Form 


Name 


Addr 


White  Summer  Weight 
$5  each 


Quantity 


Large 


Medium 


Quantity 


Regular  Weight 
$7  each 


Navy 


While 


MediiMn 


Large 


E«-Large 


White  available  in  L  and  XL.  Navy  available  in  M,  L.  XL. 

Add  50c  for  postage  and  handling,  each  shirt. 
_^  T-shirts  enclosed         Total  $ 


Check  for  _ 

Mail  to:  North  Carolina  Nurses  Association.  P.O.  Box  12025.  Raleigh,  N.C.  27605 


N-CAP  Workshop 

to  Teach  Political  Skills 

N— CAP  is  sponsoring  a  political 
action  workshop  on  September  9  and  10, 
1981,  at  the  Dupont  Plaza  Hotel  in  Wash- 
ington, D.C.  It  is  hoped  that  150  -  200 
politically  active  nurses  will  attend. 

The  goal  of  the  workshop  is  to  teach 
specific  political-organization  skills  that 
will  be  translated  into  action  when  parti- 
cipants return  home.  Some  top  political 
consultants,  congressional  staffers, 
campaign  managers,  party  officials  and 
interest-group  leaders  will  be  making 
presentations.  A  reception  on  Capitol 
Hill  will  also  be  held.  Brochures  will  be 
mailed  to  recipients  of  The  Political 
Nurse  at  the  end  of  May. 
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LETTERS  .  .  . 


Ms.  Anna  Kuba,  Executive  Director  North  Carolina  State  Board  of  Nursing 

Ms.  Ernestine  B.  Small,  President  North  Carolina  Nurses  Association 

Ms.  Edna  Propst,  President  North  Carolina  Licensed  Practical  Nurses  Association 

Dear  Ms.  Kuba,  Ms.  Snnall  and  Ms.  Propst: 

I  write  to  inform  you  that  the  Board  of  Directors  of  the  New  York  State  Nurses 
Association  officially  endorses  and  vigorously  supports  your  efforts  to  ensure  the 
profession's  right  and  obligation  to  define  and  regulate  nursing  practice. 

Your  joint  opposition  to  Duke  Medical  Center's  unilateral  inappropriate  use  of 
unlicensed  personnel  is  a  marvelous,  and  all-to-rare,  demonstration  of  professional 
accountability.  Such  resistance  to  the  simplistic,  if  not  mindless,  tendency  to  treat 
complex  health  care  as  a  series  of  discrete  mechanical  tasks  is  welcome  indeed  and 
provides  both  a  model  and  inspiration  for  nursing  leadership  in  every  agency  and 
organization  throughout  this  country.  Finally,  it  offers  needed  hope  to  the  public  who, 
regrettably,  is  increasingly  vulnerable  to  and  victimized  by  inane,  inhumane  and 
insensitive  treatment  facilely  labeled  health  care. 

Thank  you  for  your  leadership.  Please  advise  us  if  we  can  help  in  any  way. 

Sincerely  yours, 

Elaine  E.  Beletz,  Ed.D.,  R.N. 

President 

New  York  State  Nurses  Association 

Workshop  repeat  set  for  Raleigh 
on  behavior  problems  of  elderly 


Care  of  the  Geriatric  Client  with 
Behavior  Disorders,  a  workshop  that  was 
conducted  by  the  NCNA  Division  on 
Gerontological  Nursing  earlier  this  year 
in  New  Bern  and  Charlotte,  will  be 
repeated  in  Raleigh  on  July  22,  1981,  at 
the  Raleigh  Hilton.  Faculty  will  be 
Barbara  Johnson,  psychiatric  nursing 
education  specialist.  Offering  has  been 
approved  for  6.5  continuing  education 
recognition  points. 

The  workshop  is  designed  for  RNs  and 
LPNs  dealing  with  the  gerontological 
client  in  both  community  and  long-term 
care  facilities.  Content  includes  recog- 
nizing specific  behavior  problems  of 
elderly  clients,  identifying  causative 
factors  related  to  these  problems,  identi- 
fying attitudes  in  self  and  others  affecting 


care  of  these  clients,  recognizing  specific 
interventions  in  nursing  management  of 
identified  behavior  problems,  and  identi- 
fying and  utilizing  available  resources. 

The  pre-registration  fee  of  $25  for 
members  ($50  for  non-members) 
includes  coffee  break,  lunch,  and 
workshop  materials.  On-site  registration 
is  $2  higher.  Registration  will  be  8:15  - 
8:45  a.m.  at  the  hotel.  Arrangements  for 
overnight  accommodations  should  be 
made  directly  with  Raleigh  Hilton,  1707 
Hillsborough  St.,  Raleigh  27605,  tel.  (919) 
828-0811.  Special  rate  of  $30  for  two 
persons  (room  with  two  beds)  is  offered 
to  workshop  participants.  Please  indicate 
you  are  attending  workshop  when 
making  reservations. 


Name 


PRE-REGISTRATION 

Care  Of  The  Geriatric  Client  With  Behavior  Disorders 
(     )  RN     (     )  LPN     (     )     Student 


Address 


Employed  By 


Title 


(     )     NCNA,  NCLPNA,SNANC  Member  $25.00  (     )     Non-Member  $50.00 
Return  completed  form  and  check  payable  to:  NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605. 

NO   REFUNDS  AFTER  5  DAYS  PRIOR  TO   WORKSHOP 


CERP  review  fee 
increased  by  NCNA 

A  recent  cost  assessment  made  by  the 
CERP  Committee  led  to  a  request  of  the 
Board  of  Directors  that  Single  Offering 
Review  fees  be  revised.  At  the  Board 
meeting  on  May  15,  the  following  fee 
schedule  was  approved  for  courses  offer- 
ing: 

1  -  20  contact  hours— $15.00  review 

fee; 
21  (and  above)  contact  hours— $25.00 

review  fee. 
The  new  fee  schedule  will  be  imple- 
mented July  1,  1981. 

Four  copies  of  the  Single  Offering 
Application  (and  all  attachments)  are 
now  required,  and  it  is  felt  by  the  CERP 
Committee  that  these  two  revisions  will 
help  defray  the  cost  of  the  CERP  program 
to  NCNA. 


About  People 

(continued  from  page  9) 
Research  Sites"  Dr.  Ruby  L.  Wilson, 
dean  and  professor,  Duke  School  of 
Nursing,  has  been  appointed  by  the 
Institute  of  Medicine  to  a  two-year  Study 
Committee  on  Nursing  ...  Faculty  and 
students  at  UNC-CH  School  of  Nursing 
participated  in  "Nurse  Lobby  Day",  an 
event  sponsored  by  ANA,  NLN  and  the 
American    Association    of   Colleges   of 

Nursing  in  April  in  Washington,  D.C 

Dorothy  Talbot,  professor  and  chairman. 
School  of  Public  Health,  UNC-CH,  has 
been  named  chairman  of  the  ANA  Com- 
mittee on  the  Pearl  Mclver  Public  Health 
Nurse  Award.  The  ANA  committee  to 
select  the  recipient  of  the  new  Jessie  M. 
Scott  Award  includes  Carolyn  Williams, 
associate  professor,  UNC-CH...  Ms. 
Williams  also  has  been  appointed  to  the 
President's  Commission  on  Ethics  in 
Medicine  and  Research.  She  is  the  first 
nurse  to  be  appointed  to  a  federal  ethics 
body  of  this  type...  Dr.  Nancy  Milio, 
professor  and  health  administrator, 
UNC-CH,  is  author  of  the  newly  released 
Promoting  Health  Through  Public 
Policy. . .  Dr.  Jeanne  Margaret  McNallyof 
Belmont  has  been  named  to  the  new 
National  Advisory  Committee  for  the 
White  House  Conference  on  Aging, 
scheduled  for  next  November  in 
Washington.  Dr.  McNally  is  the  only 
nurse  among  the  58  Advisory  Committee 
members. 

New  Nursing  Practice  Act 

(continued  from  page  8) 

325,000)  authority  to  assume  direct 
control  of  board  of  health,  social  services 
board,  mental  health  area  board,  or  any 
other  board  established  by  county. 
(Senate  Human  Resources) 
•  S.578.  Hancock.  Repeals  optometrist 
drug  prescribing  privileges.  As  title 
indicates.  (Senate  Human  Resources) 
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MARK  YOUR  CALENDAR 

June  28  -  July  3,  1981 

17th  Quadrennial  Congress,  Inter- 
natinal  Council  of  Nurses,  Los  Angeles, 
Calif. 

June  29,  1981 

Workshop  on  Medical  Record  Charting, 
AHEC  Auditorium,  Wake  Medical 
Center,  Raleigh. 

July  17, 1981 

Workshop  on  Medical  Record  Charting, 
Moses  Cone  Hospital,  Greensboro. 

July  22,  1981 

Workshop  on  Geriatric  Client  with 
Behavior  Disorders,  Hilton  Inn,  Raleigh 

July  29, 1981 

Workshop  on  Medical  Record  Charting, 
AHEC  Building,  Craven  County  Hospi- 
tal. 

June  26  -  July  2,  1982 

ANA  Convention,  Washington,  D.C. 

October  21-24,  1982 

NCNA    Convention,    Four    Seasons 

Holiday  Inn,  Greensboro. 
October  28-31, 1981 

NCNA  convention,  Sheraton  Motor  Inn, 
Charlotte. 


Nurse  Coordinator-Hospice 

Hospice  at  Greensboro  recruiting  RN 
for  coordinator  of  Patient  Services, 
Morth  Carolina  registration,  three 
years  nursing  practice  required.  BSN 
and  public  health  experience  desired. 
Part  time  position  progressing  to  full 
time. 

Send  resume  to  Search  Committee, 
Hospice  at  Greensboro,  PO  Box  3508, 
Greensboro,  North  Carolina  27401  by 
July  10. 


Charting  workshops  scheduled 
for  Raleigh,  Greensboro 


Patrice  Solberg's  popular  vi/orkshop  on 
"Medical  Record  Charting— A  Lawyer's 
Analysis"  will  be  repeated  on  June  29  in 
Raleigh  and  on  July  17  in  Greensboro. 
The  workshop  provides  training  in  the 
legal  implications  of  appropriate  medical 
record  charting— what  to  chart,  mistakes 
to  avoid. 

The  Raleigh  workshop  will  be  held  at 
the  AHEC  auditorium,  Wake  Medical 
Center  on  New  Bern  Avenue  (Highway 
#64),  and  the  Greensboro  workshop  will 


be  held  in  the  groundfloor  auditorium, 
Moses  H.  Cone  Memorial  Hospital. 

Registration  begins  at  8:30  a.m.  The 
program  will  be  from  9  a.m.  to  4:30  p.m. 
Registration  fee  is  $35  and  Includes 
coffee  break  and  workshop  materials. 
The  workshop  has  been  approved  by  the 
NCNA  CERP  Committee  for  6.5  contact 
hours. 

Mrs.  Solberg  has  authored  numerous 
texts  on  health  law.  She  Is  NCNA's  legal 
counsel. 


Medical  Records  Charting— A  Lawyer's  Analysis 


Name 


Employing  Facility 
Address  


Social  Security  Number 
Position  


Business  Telephone 


Registration  Fee:  $35.00  Amount  Enclosed  $   

Check  location  attending:    (    )  July  29,  Raleigh  (     )  July  17,  Greensboro 


Return  completed  form  and  check  payable  to: 

North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  NC  27605 
NO  REFUND   OF  REGISTRATION  FEE 
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HEALTH  SCIENCES  LIBRARY 
1981  convention  program  focuses  on  'The  80s:  Accent  on  Action' 


You  can  — 

'  Explore  current  nursing  issues; 
I  Hear  the  ANA  president  in  a  l<eynote 

address; 
'  Visit    extensive    exhibits    and    have 

morning  coffee  with  exhibitors; 
I  Get  to  l<now  candidates  for  NCNA 

office  at  a  vi/ine-and-cheese  reception; 
'  Celebrate  a  successful  legislative  year 

at  a  gala  banquet; 
>  Hear  a  national  nursing  leader  at  a 

special  luncheon; 
'  Attend  business  sessions  of  the  House 


of  Delegates  as  policies  and  directions 
for  the  future  are  formulated; 
Take  fun  and  relaxing  "health  breaks" 
arranged  by  hostess  nurses; 
Attend  business  meetings  of  practice 
divisions,    educational    forums,   sec- 
tions, conference  groups; 
Participate  in  planning  for  nurses  to 
use  the  political  arena  to  achieve  pro- 
fessional goals; 

Buy  for  holiday  giving  at  a  "Country 
Store"  filled  with  crafty  items  made  by 
nurses; 


Many  bills  take  NCNA  attention 
in  final  days  of  1981  session 


NCNA's  legislative  activity  did  not 
come  to  a  screeching  halt  when  the  Nur- 
sing Practice  Act  was  passed  early  In 
May.  Until  adjournment  on  July  10,  our 
lobbyists  remained  heavily  involved  with 
input  into  numerous  bills. 

Of  primary  concern  was  an  amend- 
ment to  the  new  Nursing  Practice  Act,  HB 
1288,  sponsored  by  NCNA  at  the  request 
of  the  Board  of  Nursing  and  on  recom- 
mendation of  the  Attorney  General's 
office.  It  facilitates  transition  to  the  new 


Board  of  Nursing  as  described  in  the  new 
law.  The  Practice  Act  revision  as  origi- 
nally passed  allowed  RNs  on  the  Board  at 
that  time  to  complete  their  terms,  and 
then  it  prescribed  certain  categories  of 
nurses  to  be  elected  to  take  office 
January  1,  1982.  The  transition  Board 
resulting  would  have  not  matched 
exactly  the  categories  and  terms 
described  in  the  general  section 
appearing  earlier  in  the  bill. 
(continued  on  page  15) 


Nominating  process  underway  in 
selection  of  nursing  board  members 


A  significant  event  in  the  history  of 
nursing  in  North  Carolina  is  taking  place. 
The  process  has  begun  for  the  first  elec- 
tion of  registered  nurse  and  licensed 
practical  nurse  members  of  the  Board  of 
Nursing.  Those  elected  will  begin  their 
terms  January  1,  1982. 

The  election  carries  out  provisions  of 
the  new  Nursing  Practice  Act,  passed  by 
the  1981  General  Assembly,  which  allows 
all  currently  licensed  RNs  to  elect  the 
nine  RN  Board  membersand  all  currently 


licensed  LPNs  to  elect  the  four  LPN 
Board  members.  The  election  will  be 
conducted  by  the  Board  of  Nursing. 

The  Board  of  Nursing  has  mailed  to 
every  licensee  a  bulletin  containing  a 
nominating  form.  Any  licensee  who 
meets  the  qualifications  specified  in  the 
law  may  be  nominating  by  petition  signed 
by  at  least  10  licensees.  The  candidate 
must  hold  current  license,  must  have  five 
years  of  experience  in  nursing  practice, 
(continued  on  page  13) 


Ingeborg  Mauksch        Barbara  Nichols 


•  Find  that  "something  special"  at  an 

evening  auction. 

You  can  do  all  these  things  at  the  1981 
convention  to  be  held  October  28-31, 
1981,  at  the  Sheraton  Center,  Charlotte. 
The  theme  is  "The  80s:  Accent  on 
Action."  A  hard-working  Convention 
Program  Committee,  chaired  by  Marian 
Whiteside,  has  planned  a  stimulating 
program.  An  equally  hard-working  Local 
Arrangements  Committee,  co-chaired  by 
Betty  Garrison  and  Anne  McKelvey,  is 
drawing  on  the  resources  of  District  Five 
to  make  this  a  fun  and  exciting  conven- 
tion. 

Major  convention  speakers  will  be: 

Barbara  Nichols,  ANA  president,  who 
will  give  the  keynote  address  at  the 
opening  session  on  Wednesday,  October 
28,  at  7:30  p.m. 

Ingeborg  Mauksch,  Ph.D.,  RN,  national 
nursing  leader  and  consultant,  who  will 
deliver  the  biennial  Elizabeth  Holley 
Memorial  lecture  on  Friday,  October  30, 
at  a  general  luncheon  session. 

Concurrent  sessions  will  be  held  on 
Thursday  afternoon,  October  29,  to 
explore  current  nursing  issues.  The 
sessions  will  be  repeated  giving  each 
registrant  a  choice  of  two.  Participating  in 
these  sessions  will  be: 

Barbara  Kramer,  Ph.D.,  director.  State 
Health  Planning  Agency;  Margaret  Ann 
Chatham,  assistant  director,  Northwest 
AHEC;  Eula  G.  Kluttz,  directorof  nursing, 
Cabarrus  Memorial  Hospital,  Concord; 
Sister  Mary  Burke,  Ph.D.,  UNC-C  Depart- 
( continued  on  page  16) 
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Message 

from  the 

President 


Did  you  know  that  covert  and  overt  barriers  exist  in  tlie  employment  environment 
that  restrict  nurses'  individual  rights  and  freedom  of  choice  to  be  members  of  their 
professional  organization?  Yes,  it  is  true!  Nurses  are  sharing  their  experiences,  and  the 
level  of  activity  revealed  to  discourage  professional  involvement  is  astounding. 
Astounding  rather  than  surprising  is  the  most  apt  response  because  we  have  long 
been  aware  that  too  many  employers  have  assumed  a  parental-dictatorial  vs  a 
professional  role  when  relating  to  nurses.  It  is  important  to  understand  that  this  is 
deliberate  and  not  accidental.  This  situation  is  demoralizing  and  dehumanizing  to  say 
the  least.  Participation  in  a  professional  organization  is  a  professional  privilege  and 
responsibility  that  should  be  a  personal  choice. 

Let's  cease  being  silent  and  retreating  and  deal  with  this  problem.  We  can  do 
something  about  it. 

I  will  have  more  to  share  with  you  about  this  and  the  status  of  the  nursing  profession 
and  NCNA  at  the  convention.  Join  us  October  28-31. 

Ernestine  B.  Small,  President 

Bylaw  changes  proposed  to  extend 
voting  privilege  to  all  members 

Delegates  at  the  1981  convention  will 
vote  on  bylaw  amendments  that  propose 
significant  changes  in  membership 
privileges  relating  to  the  method  of  elect- 
ing NCNA  officers  and  ANA  delegates. 

To  be  in  conformity  with  ANA  and 
federal  labor  law,  NCNA  must  grant 
voting  rights  to  each  ANA/NCNA  mem- 
ber in  the  election  of  ANA  delegates.  The 
Bylaws  Committee  and  board  of  Direc- 
tors are  recommending  that  voting  hghts 
also  be  extended  to  every  member  in  the 
election  of  NCNA  officers  and  directors. 

Amendments  to  carry  out  these  recom- 
mendations must  be  adopted  at  this  con- 
vention in  order  that  delegates  to  the 
1982  ANA  convention  be  elected  by  the 
new  process.  The  amendments  will  be 
considered  in  the  NCNA  House  of  Dele- 
gates at  its  first  session  on  Thursday 
morning,  October  29.  The  new  election 
process  would  then  take  place  during 
voting  hours  announced  elsewhere  in 
this  issue.  Any  current  member  may 
come  to  the  polling  place  (convention 
registration  NOT  required)  and  cast  a 
ballot. 

Delegates  of  district  associations 
would  continue  to  comprise  the  House  of 
Delegates  and  form  the  voting  body  on 
policies  and  issues. 

While  absentee  voting  would  not  be 
possible    at    the    1981    convention. 


amendments  are  proposed  to  allow  for 
absentee  voting  at  elections  after  1 981 .  If 
this  voting  option  is  approved,  nomina- 
tions from  the  floor  at  convention  will  not 
be  possible  after  1981,  but  new  emphasis 
will  be  placed  on  rights  of  individuals  to 
self-declare. 

All  proposed  bylaw  amendments 
appear  in  this  issue  in  Convention  Sup- 
plement #1. 

Other  major  changes  being  proposed 
are: 

1.  Voting  options  for  structural  units — 
structural  units  could  request  approval  of 
the  Board  of  Directors  to  hold  elections 
by  absentee  ballot.  The  Board  would 
establish  policies  for  such  absentee 
voting. 

2.  Headquarters  Committee  made  a 
Standing  Committee. 

3.  Elimination  of  requirement  that  the 
Commission  on  Health  Affairs  maintain 
health  Care  Registry  and  Public  Affairs 
Committees. 

4.  Change  chairmanship  of  CERP 
Committee  to  an  appointive  position, 
rather  than  elective  position. 

5.  Remove  provision  that  the  Board  of 
Directors  by  policy  establish  ratios  for 
representation  by  district  delegates,  to 
allow  the  district  to  determine  appro- 
priate delegate  representation. 


Primary  care  nurses 
plan  September  meet 

The  Primary  Care  Nurse  Practitioners 
Conference  Group  will  hold  an  educa- 
tional conference,  "The  Primary  Care 
Nurse  Practitioner:  A  Profile  in  Diver- 
sity", and  business  session  on  September 
13  and  14,  1981,  at  the  Ramada  Inn  in 
Apex.  The  conference  is  designed  to 
update  the  nurse  practitioner's  know- 
ledge of  professional  issues  and  selected 
areas  of  clinical  practice. 

Conference  Group  committee  meet- 
ings and  business  sessions  will  be  held 
from  10  a.m.  until  4  p.m.  on  Sunday, 
September  13  and  will  be  followed  by  an 
educational  presentation  at  4:30  p.m., 
"Occupational  Health  Update:  Byssino- 
sis." 

The  students  and  alumni  of  UNO- 
Greensboro  Occupational  Health  Nurse 
Practitioner  Program  will  be  recognized 
at  a  banquet  on  Sunday  evening.  A  forum 
will  follow  where  participants  may  meet 
and  talk  with  candidates  for  conference 
group  offices.  Election  will  be  held  at  the 
October  1981,  NCNA  convention. 

Monday's  session  will  cover  educa- 
tional topics:  "The  Abnormal  Pap  Smear: 
Its  Implications  and  Management", 
"Family  Violence:  A  Community  Per- 
spective", and  "Hypertension  Manage- 
ment Update". 

CERP  credit  has  been  sought  for  the 
educational  sessions. 

Persons  desiring  further  information 
may  contact  NCNA,  P.  O.  Box  12025, 
Raleigh,  NO  27605  or  call  (919)821-4250. 

NCNA  reps  to  attend 
ANA  forum  on  E&GW 

President  Ernestine  Small,  Vice-Presi- 
dent Margaret  Ann  Chatham,  and  Execu- 
tive Director  Frances  Miller  were 
scheduled  to  attend  a  forum  in  Kansas 
City  July  29-31  on  the  report  of  a  study  on 
Economic  and  General  Welfare. 

The  forum  is  the  second  conducted  by 
ANA  to  address  the  report,  released  to 
the  ANA  Board  earlier  this  year.  In  May 
the  17  state  nurses  associations  that 
participated  in  the  study  were  repre- 
sented at  a  similar  forum. 

The  report  has  brought  to  the  forefront 
several  issues  and  questions  regarding 
the  nature,  structure,  and  image  of  ANA 
as  a  labor  organization.  The  ANA  Board, 
following  release  of  the  report,  has  set  as 
number  one  priority  for  the  remainder  of 
the  biennium  the  promotion  and  protec- 
tion of  the  economics  and  practice  of 
nurses. 

ANA  is  funding  the  attendance  of  three 
representatives  from  each  SNA.  Dr. 
Richard  Miller  and  Dr.  Kim  Cameron, 
who  conducted  the  study,  will  be  present 
to  present  the  report. 
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NEWS  BRIEFS 


•  UNC-CH  School  of  Nursing's  Depart- 
ment of  CE  will  offer  a  major  series  of 
workshops  for  nurses,  "Management  for 
Productivity  and  Professional  Well- 
Being"  this  fall  and  winter.  Faculty  will  be 
of  local  and  national  prominence.  Each 
workshop  in  the  series  analyzes  a  key  ele- 
ment in  effective  nursing  management. 
Two  workshops  addressing  the  nursing 
shortage  and  nurse  recruitment  and 
retention  kick  off  the  series,  followed  by 
eight  workshops  ranging  from  one  to 
three  days.  Attendance  is  encouraged  in 
teams  including  director,  supervisor, 
head  nurse,  and  staff  nurse.  James  M. 
Johnston  funds  are  available  for  up  to  60 
percent  of  the  cost.  For  further  informa- 
tion on  the  series  contact  Continuing 
Education,  UNC-CH  School  of  Nursing, 
Chapel  Hill. 

•  UNC-CH  clarified  the  announcement 
of  Nursing  Update,  an  11-week  refresher 
course  for  inactive  RNs.  It  is  not 
mandatory  that  applicants  contract  with 
Duke,  N.C.  Memorial,  or  Durham  County 
General  Hospital  for  employment.  A 
repeat  of  the  course  begins  September  8. 

•  ANA,  through  the  Division  on  Psy- 
chiatric and  Mental  Health  Nursing  Prac- 
tice, is  one  of  several  participating 
organizations  who  have  pledged  the 
involvement  of  individual  members  and  a 
contribution  of  $1,000  to  help  alleviate 
the  stigma  attached  to  mental  illness.  The 
organizational  collective  is  "The  Council 
for  Understanding  Mental  Illness." 

•  A  new  book.  On  Our  Own,  describes 
the  10-year  experience  of  two  registered 
nurses  who  have  established  the  mid- 
west's first  independent  nursing  corpora- 
tion. The   book   reveals   many  options 


Psychiatric  Nurses 

Charter  Hills  Hospital,  a  new, 
private,  100  bed  psychiatric 
hospital  in  Greensboro  serv- 
ing adults  and  adolescents  is 
recruiting  BSN  Nurses.  The 
hospital  offers  a  multi-dis- 
ciphned  approach  to  quality 
patient  care.  Excellent  vk^ork- 
ing  environment,  salary  and 
benefits.  Send  resume  to 
Katherine  P.  Hux,  Human 
Relations  Director,  700  Walter 
Reed  Drive,  Greensboro,  North 
Carolina,  27403.  Telephone 
Mrs.  Hux  or  Ms.  Janet  Bumes, 
Director  of  Nursing  at  919-852- 
4821. 


available  to  nurses  for  independent  prac- 
tice, as  discovered  by  the  authors,  Karon 
White  Gibson  and  Joy  Smith  Catterson. 
Publisher  is  St.  Martin's  Press. 

•  Chautauqua  '82  will  be  held  August  5- 
11,  1982,  in  Vail,  Colorado.  Abstracts  will 
be  accepted  up  to  October  15,  1981. 
Presenters  must  be  RNs  with  speaking 
background  and  work  experience  in  their 
area  of  presentation.  Presenters  will 
receive  travel  and  lodging  reimburse- 
ment and  a  per  diem.  Forms  for  sub- 
mitting abstracts  are  available  from 
Colorado  Nurses'  Association,  P.O.  Box 
22138,  Denver,  CO  80222. 

•  The  Research  Committee  of  the 
Southern  Council  on  Collegiate  Educa- 
tion for  Nursing  (SREB)  is  calling  for 
papers  to  be  considered  for  presentation 
at  the  Council's  first  annual  research 
conference,  to  be  held  December  4-5, 
1981  in  Austin,  Texas.  Papers  are  sought 
which  present  data  that  show  the 
distinctiveness,  effectiveness,  or  cost- 
effectiveness  of  nursing  practice,  nursing 
education,  nursing  service  administra- 
tion. Submit  abstracts  by  August  1 5  to  Dr. 


William  Field,  Jr.,  School  of  Nursing, 
University  of  Texas  at  Austin,  Texas 
78701. 

•  A  new  volume.  Comprehensive  Curri- 
culum in  Cardiac  Care,  edited  by  Laurice 
Ferris,  has  been  published  by  the  UNC- 
CH  School  of  Nursing.  Ms.  Ferris  is 
director  of  Continuing  Education  there. 
The  book  is  designed  to  serve  as  a  com- 
prehensive curriculum  for  educating 
nurses  in  cardiac  care. 

•  NONA  members  are  receiving  a  special 
mailing  about  increased  liability  cover- 
age available  under  the  NCNA-spon- 
sored  Professional  and  Personal  Liability 
Insurance  Plan  available  from  Maginnis 
and  Associates.  The  plan  now  provides 
coverage  of  $1,000,000  per  occurrence, 
$1,000,000  aggregate  per  year,  and  the 
same  limit  for  personal  liability. 

•  Workshops  on  "The  Correctional 
Nurse— A  True  Professional"  will  be  held 
September  24-26  in  Harrisburg,  PA,  and 
March  4-6  in  Los  Angeles,  California, 
sponsored  by  the  American  Correctional 
Health  Services  Association. 


Additional  workshops  scheduled 
on  medical  record  charting 


Requests  continue  for  Patrice 
Solberg's  popular  workshop  on  "Medical 
Record  Charting— A  Lawyer's  Analysis." 
It  will  be  repeated  on  August  20  in 
Roanoke  Rapids  at  Halifax  Memorial 
Hospital.  Mrs.  Solberg  also  conducted 
the  workshop  on  July  31  in  New  Bern  at 
the  AHEC  Building,  Craven  County 
Hospital. 

The  workshop  provides  training  in  the 
legal  implications  of  appropriate  medical 
record  charting— what  to  chart,  mistakes 


to  avoid. 

Registration  begins  at  8:30  a.m.  The 
program  will  be  from  9  a.m.  to  4:30  p.m. 
Registration  fee  is  $35  and  includes 
coffee  break  and  workshop  materials. 
The  workshop  has  been  approved  by  the 
NONA  CERP  Committee  for  6.5  contact 
hours. 

Mrs.  Solberg  has  authored  numerous 
texts  on  health  law.  She  is  NCNA's  legal 
counsel. 


Medical  Records  Cheirting  —  A  Lawyer's  Analysis 

Name    Social  Security  Number 

Employing  Facility Position    


Address 


Business  Telephone 


Registration  Fee:  $35.00 


Amount  Enclosed  $ 


Return  completed  form  and  check  payable  to: 

North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  NC  27605 
NO  REFUND  OF  REGISTRATION  FEE 
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'Onvcntion  Supplement  #. 

•  Official  call  to  the  convention 

•  Convention  program 

•  Convention  registration  form 

•  Proposed  amendment  to  bylaws 


Official  notice 

that  the  1981  convention  of  the 

North  Carolina  Nurses  Association, 

"The  '80s:  Accent  on  Action," 

will  convene  October  28-31,  1981 

at  the 

Sheraton  Center,  Charlotte, 

for  the  purpose  of  transacting  the 

official  business  of  the  Association 

All  members  are  cordiall]^  invited  to  participate 

in  the  sessions  of  the  House  of  Delegates;  voting 

for  officers  and  ANA  delegates;  business 

meetings  of  the  divisions  on  practice,  sections, 

forums,  and  conference  groups;  and  the  general 

program  sessions. 

Sheila  Englebardt,  RN 
Secretary 


Convention  Program 


Wednesday,  October  28,  1981 

10:30  a.m.  -  7:00  p.m. 

Registration 
11:00  a.m.  -  3:00  p.m. 

Council  of  District  Presidents 
1:00  -  3:00  p.m. 

Concurrent  mini-workshops  for  district  secretaries,  treasurers,  chairmen  of 
Bylaws  and  Membership  Committees 
3:00  -  5:00  p.m. 

Forum  on  Bylaws— review  of  proposed  amendments 
7:00  -  8:30  p.m. 

Opening  sesiion— Keynote  addresi 

Speaker:  Barbara  Nichols,  President,  American  Nurses'  Association 
8:30  -  10:00  p.m. 

Wine  and  cheese  reception  for  special  guests  and  to  meet  candidates  for 
NCNA  offices 


Thursday,  October  29,  1981 

7:30  a.m.  -  6:30  p.m. 

Registration 
7:30  -  8:30  a.m. 

Credentialing  of  delegates 
8:30  -  5:30  a.m. 

Coffee  with  exhibitors 
9:30  a.m.  -  12  noon 

House  of  Delegates 
2:00  -  3:15  p.m. 

Concurrent  program  sessions 

1  Nurse  Shortage:  What  Works?  Panel  representatives  of  statewide  and 
individual  institution  approaches  to  nurse  manpower  problem. 

2  Cost   Containment:   For   Whom?   Speaker    Barbara   Kramer,   Ph  D., 
Director.  State  Health  Planning  Agency. 

3.  Self  Image  Speaker:  Sr.  Ivlary  Burke,  Ph.D.,  Department  of  Human 
Development  and  Learning,  UNC-C. 
3:45  -  5:00  p.m. 

Concurrent  Program  Sessions  repeated 
5:00  -  7:00  p.m. 

Nurse— PAC  meeting 
5:00  -  7:00  p.m. 

Voting 
6:00  -  7:15  p.m. 

Cash  bar 
7:30  p.m. 

Banquet — Awards  and  Recognition  Evening 


Friday,  October  30,  1981 


VOTING  HOURS 

Voting  for  1981-83  NCNA  officers  and  delegates  to 
ANA  will  take  place  at  the  Sheraton  Center,  Charlotte, 
on  Thursday,  October  29,  5  -  7  p.m.  and  on  Friday, 
October  30,  8  a.m.  -  6  p.m. 

The  slate  of  the  Nominating  Committee  will  appear  in 
the  September-October  issue  of  Tar  Heel  Nurse,  along 
with  statements  by  the  candidates  on  their  views  on 
nursing  issues.  Nominations  may  be  made  from  the  floor 
during  the  first  session  of  the  House  of  Delegates 
scheduled  for  Thursday  morning,  October  29,  9:30  a.m.  - 
12  noon. 

Officers  of  divisions,  sections,  forums,  and  conference 
groups  will  be  elected  by  members  of  the  respective 
structural  units  in  attendance  at  the  biennial  business 
meetings  of  these  structural  units. 


8:00  a.m.  -  5:00  p.m. 

Registration 
8:00  a.m.  -  6:00  p.m. 

Voting 
8:30  a.m.  -  12  noon 

Coffee  with  exhibitors 
8:30  -  10:00  a.m. 

Biennial  business  meetings  of  Divisions  on  Practice 
10:30  a.m.  - 12:00  noon 

Biennial  business  meetings  of  Sections  and  Conference  Groups 
12:00  noon  -  2:00  p.m. 

Luncheon  Program  Session— Elizabeth  Holley  Memorial 

Lecture  Speaker:  Ingeborg  Mauksch,  Ph.D..  f^ursing  Consultant-Lecturer 
2:00  -  3:30  p.m. 

General  Program  Session — Review  of  1981  legislative  action,  future  legisla- 
tive strategies,  using  political  action  to  gain  professional  goals 
3:30  -  4:30  p.m. 

Cash  bar 
4:30  -  6:00  p.m. 

Biennial  business  meetings  of  Educational  Forums 
7:00  -  9:00  p.m. 

Biennial  business  meeting  of  Primary  Care  Nurse  Practitioner  Conference 
Group 
7:30  p.m. 

Auction  Fund-Raiser 


Bring  this  supplement  with  you  to  the  convention. 


Saturday,  October  31,  1981 


8:00  -  9:00  a.m. 

Registration 
8:00  -  9:00  a.m. 

Credentialing  of  delegates 
9:00  a.m.  -  12  noon 

House  of  Delegates 


Pre-Registration  Form         1981  NCNA  Conventioil 


October  28-31, 1981 


Sheraton  Center 
Charlotte,  North  Carolina 


Name 


District 


Address 


(Street) 


(Town) 


Full  fee  required  for  attending  more  than  one  day. 


Entire  Convention:    (includes  wine-and-cheese  reception  10/28,  luncheon  on  10/30,  and  coffee  breaks) 

(        )     Member    $40    ($45  on  site)  (        )     Non-Member    $80    ($85  on  site) 

One  day  only:  (on-site  registration  Is  $5  higher) 


Wed.  10/28 

(includes  reception) 


Thurs.  10/29 

(includes  coffee  break) 


Member 

Non-Member 

Student  (full-time 
basic  or  RN  member 
SNANC  or  NCNA) 

Student  Non-Member 


(  ) 
(  ) 
(        ) 


$15 
$27 
$  9 


(        ) 
(         ) 


(        )     $15 


$12 
$24 

$  6 

$12 


Fri.  10/30 

(includes  luncheon, 
coffee  break) 

(  )      $18.50 

(         )     $30.50 

(         )     $12.50 


Sat.  10/31 

(  )  $12 
(  )  $24 
(         )     $  6 


(Student  on-site  fee  Is  $2.50  higher) 
)  Banquet:     (NOT  Included  in  registration  fee) 


$15 


(        )     $18.50                  (         )     $12 
Total  Enclosed  $ 


Concurrent  Programs  (Thursday  10/29)  check  two  preferences: 

Nursing  Shortage:  What  Works?  (         )     2  p.m.  (         )     3:45  p.m. 

Cost  Containment:  For  Whom?  (        )     2  p.m.  (        )     3:45  p.m. 

Self-image  (        )     2  p.m.  (        )     3:45  p.m. 

NO  REFUNDS  AFTER  OCTOBER  21.  A  $5  service  charge  will  be  deducted  from  each  refund. 


(Zip) 


Mail  Check  To: 
North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  NC  27605 


Non-Members  who  join  NCNA  within  30  days  following  con- 
vention and  pay  the  full  annual  dues  will  receive  a  refund  of  the 
difference  in  member  and  non-member  fee. 


(S)  Sheraton  Center   ;^°lt^^'T'''r''°""A       .    n 

-S>.<.'^'®  INorth  Carolina  Nurses  Association  Convention 

Block  of  rooms  for  NCNA  convention  will  be  held  until  October  14,  1981  Make  reservation  prior  to  that  date. 


Name 


(Last) 


Address 


(First) 

Arrival  Date  _ 


Time 


City 


Zip 


Departure  Date  _ 


-Time 


Double  $58 


(     )  Single  $48 

Sharing  Room  With  

Check  in  time  3  p.m.  Accommodations  will  not  be  held  past  6  p.m.  without  a  check  for  the  1st  night's  deposit  or  use  your  credit  card  number  to 
guarantee  your  reservation.  You  will  be  charged  for  the  1st  night  if  reservations  are  not  cancelled  prior  to  6  p.m.  on  the  day  of  arrival. 


($10  additional  for  third/fourth  occupant  each  room) 
No.  of  Persons 


Credit  Card  #    

Circle:        VISA        M.C.        C.B.        Diners        Amex 

Make  check  payable  to  Sheraton  Center  Charlotte  and  mail  to: 

Sheraton  Center 

555  S.  McDowell  Street 

Charlotte,  NC  28204 


Expiration  Date  . 
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Accent  on  Action 


Make  your  plans  now  to  attend  the 
1981  North  Carolina  Nurses  Association  Convention. 


October  28-31,  1981 

Sheraton  Center 

Charlotte,  North  Carolina 
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Proposed  Amendments  to  the  bylaws 


CURRENT  BYLAWS 

ARTICLE  II.   MEMBERSHIP  AND  DUES 

Section  5.   Members  who  have  joined  through  constitu- 
ent associations  shall  have  membership  privileges  as 

follows  : 

Ij   participating  in  the  election  of  Ai>JA  dele- 
gates. 


ARTICLE  IV.   HOUSE  OF  DELEGATES 

Section  1.   The  House  of  Delegates  shall  be  the  gov- 
erning and  official  voting  body  of  the  North  Carolina 
Nurses  Association  and  shall  consist  of  the  Board  of 
Directors  of  this  association  and  the  accredited 
delegates  in  attendance  from  the  constituent  associa- 
tions. 


Section  2. a.  Each  constituent 
shall  be  entitled  to  one  d 
fifteen  members.  The  dist 
ture  its  ballot  that  its  e 
insofar  as  possible,  shall 
represent  the  identified 
bers,  according  to  policy 
Board  of  Directors  of  the 
Association.  Any  district 
fewer  than  fifteen  members 
to  one  delegate.  Each  dis 
shall  also  be  entitled  to 
large.  Delegates  and  alte 
elected  for  two  year  terms 


district  association 
elegate  for  every 
rict  shall  so  struc- 
lecied  delegates, 

proportionately 
nterests  of  its  mem- 
established  by  the 
North  Carolina  Nurses 

association  with 

shall  be  entitled 
trict  association 
one  delegate-at- 
males  shall  be 


Section  4.   No  delegate,  officer  or  board  member 
shall  be  permitted  to  cast  more  than  one  vote  in 
any  election  or  on  any  matter  coming  before  a  con- 
vention or  special  meeting. 

ARTICLE  V.   OFFICERS  AND  BOARD  OF  DIRECTORS 

Section  3 .a.   Officers  shall  be  elected  at  each  odd- 
year  convention  to  serve  for  two  years  or  until 
their  successors  are  elected  except  the  president- 
elect, who  shall  serve  two  years  as  president- 
elect, then  two  years  as  president.   Two  directors 
shal 1  be  elected  biennis  1  ly  to  serve  for  four  years 
or  until  their  successors  are  elected. 


Section  4.   Duties  of  Officers 

f.   In  tiie  event  of  a  vacancy  in  the  office  of  presi- 
dent-elect during  the  first  year  of  that  term, 
the  Board  of  Directors  shall  call  for  a  special 
election  to  be  held  at  the  next  even-year  con- 
vention to  fill  that  office.   In  the  event  of  a 
vacancy  occurring  during  the  second  year  in  the 
office  of  president-elect,  the  vice-president 
shal  1  serve  as  president-elect  unti 1  the  adjourn- 
ment ot  the  next  odd-year  convention.   This  shall 
not  be  :onstrued  to  mean  that  the  vice-president 
shall  become  president  when  this  term  of  office 
is  completed. 

Section  6.   Duties  of  the  Board.   The  Board  shall: 

j.   Approve  the  establishment  and  dissolution  of 

sections,  divisions  on  practice,  forums,  and  com- 
mittees under  the  Commission  on  Health  Affairs  in 
accordance  with  these  bylaws. 


ARTICLE  VII.   COMMISSIONS 

Section  4.   Each  commission  shall  consist  of  eleven 
members.   The  chairman  of  each  commission  shall  be 
elected  by  the  House  of  Delegates.   Other  members  of 
each  commission  shall  be  designated  as  described  in 
the  articles  on  each  commission. 


ARTICLE  VIII.   COMMISSION  ON  PRACTICE 

Section  1-   The  Commission  on  Practice  shall  be  com- 
posed of  eleven  members,  including  the  chairman,  who 
shall  be  elected  by  the  House  of  Delegates,  and  the 
chairman  of  each  Division  on  Practice.   The  Divisions 
on  Practice  are  Community  Health,  Gerontological, 
Maternal  ant!  Child  Health,  Medical-Surgical,  and 
Psychiatric-Mental  Health.   Five  members  of  the  Com- 
mission on  Practice  shall  be  appointed  by  the  Board 
of  Directors. 


PROPOSED  AMENDMENT 

ARTICLE  II.   NCMBERSHIP  AND  DUES 

Section  3.   Members  who  have  joined  through  constitu- 
uent  associations  shall  have  membership  privileges  as 

follows : 

Ij   participating  in  the  election  of  NCNA  officers 
and  of  ANA  delegates; 

(remaining  subsections  unchanged) 

ARTICLE  IV.   HOUSE  OF  DELEGATES 

Section  1.   The  House  of  Delegates  shall  be  the  gov- 
erning and-el'I'icial-vetiHg  body  of  the  North  Carolina 
Nurses  Association  and  shall  consist  of  the  Board  of 
Directors  of  this  association  and  the  accredited  dele- 
gates in  attendance  from  the  constituent  associations. 


Section  2. a.   Each  constituent  district  association 
shall  be  entitled  to  one  delegate  for  every  fif- 
teen members.   The  district  shall  so  structure 
its  ballot  that  the  elected  delegates,  insofar  as 
possible,  shall  proportionately  represent  the 
identified  interests  of  its  members  aeeerdiBg-te 
pe i ley -e 6 tabli shed -fey- the- Beard- ef-Bireeters-ef 
t he -Nerth -Garel ina- Nurses- Asset* at ieH.   Any 
district  association  with  fewer  than  fifteen  mem- 
bers shall  be  entitled  to  one  delegate.   Each 
district  association  shall  also  be  entitled  to  one 
delegate-at-large.   Delegates  and  alternates  shall 
be  elected  for  two  year  terms. 


Section  4.   No  delegate,  officer  or  board  member  shall 
be  permitted  to  cast  more  than  one  vote  tH-aHy-eieetien 
er  on  any  matter  coming  before  a  convention  or  special 
meeting. 

ARTICLE  V.   OFFICERS  AND  BOARD  OF  DIRECTORS 

Section  5. a.   Officers  shall  be  elected  at  the  time  of 
each  odd-year  convention  by  the  membership  of  this 
association  to  serve  for  two  years  or  until  their 
successors  are  elected  except  the  president-elect, 
who  shall  serve  two  years  as  president-elect,  then 
two  years  as  president.   Two  directors  shall  be 
elected  biennially  to  serve  for  four  years  or  until 
their  successors  are  elected. 

Section  4.   Duties  of  Officers 

f.   In  the  event  of  a  vacancy  in  the  office  of  presi- 
dent-elect during  the  first  year  of  that  term,  the 
Board  of  Directors  shall  call  for  a  special  elec- 
tion to  be  held  at  the  time  of  the  next  even-year 
convention  to  fill  that  office.   In  the  event  of  a 
vacancy  occurring  during  the  second  year  in  the 
office  of  president-elect,  the  vice-president  shall 
serve  as  president-elect  until  the  adjournment  of 
the  next  odd-year  convention.   This  shall  not  be 
construed  to  mean  that  the  vice-president  shall  be- 
come president  when  this  term  of  office  is  com- 
pleted. 

Section  6.   Duties  of  the  Board.   The  Board  shall; 

J.   Approve  the  establishment  and  dissolution  of 

sections,  divisions  on  practice,  forums,  and  con- 
ference groups  in  accordance  with  these  bylaws. 


o.  Determine  election  policies  and  procedures,  in- 
cluding those  governing  absentee  voting_  for  of- 
ficers of  structural  units . 

ARTICLE  VII.   COMMISSIONS 

Section  4.   Each  commission  shall  consist  of  eleven 
members .   The  chairman  of  each  commiss ion  shal  1  be 
elected  by  the  membership  of  this  association  at  the 
time  of  each  odd-year  convention.   Other  members  of 
each  commission  shall  be  designated  as  described  in 
the  articles  on  each  commission. 

ARTICLE  VIII.   CONMISSION  ON  PRACTICE 

Section  1.   The  Commission  on  Practice  shall  be  com- 
posed of  eleven  members ,  including  the  chairman ,  who 
shall  be  elected  as  provided  for  in  Article  XIII.  and 
the  chairman  of  each  Division  on  Practice  and  each 
conference  group.   The  Divisions  on  Practice  are 
Community  Health,  Gerontological,  Maternal  and  Child 
Health,  Medical-Surgical,  and  Psychiatric -Mental 
Health.   The  Board  of  Directors  shall  appoint  the  num- 
ber of  additional  members  needed  to  bring  the  total 


commission  membership  to  eleven. 


RATIONALE 


Conformity  required  by  ANA. 


Conformity  required  by  ANA. 


Places  responsibility  for  deter- 
mining appropriate  representa- 
tion on  the  district. 


Editorial  conformity. 


Conformity  with  new  election 
process. 


Conformity  with  new  election 
process- 


For  consistency  in  method  of 
establishing,  dissolving 
structural  units. 

New  subsection  allows  Board  to 
set  policies  for  new  absentee 
voting  procedures. 


Conformity 
process. 


iith  new  election 


To  provide  representation  of 
conference  groups  on  Commission 
on  Practice . 
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CURRENT  BYLAWS 


Section  5.   Each  Division  on  Practice  shall  have  an 
executive  cominittee  composed  of  a  minimuni  of  a  chair- 
man ,  a  vice -chairman ,  a  secretary,  and  a  nominating 
committee,  wiio  shall  be  elected  by  the  membership 
of  the  division  at  the  business  meeting  during  the 
odd-year  convention  of  this  association.   Each 
Division  o.i  Practice  also  shall  elect  biennially  a 
representati ve  to  serve  on  the  Continuing  Educat ion 
Recognition  Program  Committee.   Terms  of  office  shall 
be  two  years.   No  officer  shall  serve  more  than  six 
consecutive  years. 


Section  6.   Conference  Groups  for  members  with  spe- 
cial interests  may  be  established,  upon  approval  of 
the  Commission  on  Practice  and  upon  demonstrated  need 
and  interest  of  members  in  a  particular  area  of  clini- 
cal or  specialized  practice.   Conference  groups  may  be 
dissolved  by  the  commission  when  there  is  evidence 
that  need  and  interest  no  longer  exist.   Objectives 
of  a  confer-^nce  group  shall  be  to  promote  profession- 
al development  and  improvement  of  practice  in  the 
area  of  clinical  specialty.   Functions  shall  include 
the  planniiig  and  implementing  of  a  continuing  pro- 
gram of  cli-^ical  interest. 


Section  7.   Each  conference  group  shall  have  a  chair- 
man, a  vice-chairman,  a  secretary,  and  a  nominating 
committee,  who  shall  be  elected  by  the  membership  of 
the  conference  group  at  a  business  meeting  during 
the  odd-year  convention  of  this  association.  Terms 
of  office  shall  be  for  two  years.   No  officer  shall 
serve  more  than  six  consecutive  years. 


ARTICLE  IX.   CONWISSION  ON  EDUCATION 


Sect  ion 


The  Commission  on  Education  shall  be  com- 


posed of  eleven  members,  including  the  chairman  elec- 
ted by  the  House  of  Delegates,  the  chairman  of  each 
established  forum,  and  the  chairman  of  the  Continuing 
Education  Recognition  Program  Committee.   The  Board 
of  Directors  shall  appoint  the  number  of  additional 
members  needed  to  bring  the  total  commission  member- 
ship to  eleven.   The  membership  should  represent  the 
various  nursing  education  programs,  including  in- 
service  and  continuing  education. 

Section  4. a,  Establ ished  forums  for  each  of  the  major 
educational  programs  in  nursing  to  identify,  study, 
and  advise  on  the  concerns  of  educational  programs 
in  this  state. 


Each  forum  shall  have  a  chairman,  a  vice-chair- 
man, a  secretary,  and  a  nominating  committee, 
elected  by  the  members  of  the  forum.   The  chair- 
man shall  serve  as  a  member  of  the  Commission  on 
Education.   The  terms  of  office  shall  be  for  two 
years.   No  officer  shall  serve  for  more  than  four 
consecutive  years. 


ARTICLE  X.   COMMISSION  ON  HEALTH  AFFAIRS 

Section  1.   The  Commission  on  Health  Affairs  shall 
be  composed  of  eleven  members ,  inc luding  the  chair- 
man who  shall  be  elected  by  the  House  of  Delegates. 
Five  members  shall  also  be  elected  by  the  House  of 
Delegates  (insofar  as  possible,  two  from  west  of 
the  Piedmont ,  two  from  east  of  the  Piedmont ,  one 
from  the  Piedmont.)   The  Board  shall  appoint  the 


PROPOSED  AMENDMENT 


Section  5.   Each  Division  on  Practice  shall  have  an 
executive  committee  composed  of  a  minimum  of  a  chair- 
man, a  vice-chairman,  a  secretary,  and  a  nominating 
committee,  who  shall  be  elected  by' the  membership  of 
the  division  at  the  business  meeting  during  the  odd- 
year  convention  of  this  association.   Each  Division 
on  Practice  also  shall  elect  bienially  a  representa- 
tive to  serve  on  the  Continuing  Education  Recognition 
Program  Committee.   Terms  of  office  shall  be  two  years. 
No  officer  shall  serve  more  than  six  consecutive  years. 
Vacancy  in  the  office  of  chairman  shall  be  filled  by 
the  vice-chairman;  vacancy  in  any  other  office  shall 
be  filled  through  appointment  by  remaining  members  of 
executive  committee. 

Section  6.   A  division  may  request  from  the  Board  of 
Directors  permission  to  elect  officers  by  absentee 
bal lot ,  according  to  pol icies  and  procedures  estab- 
lished by  the  Board. 

Section  7.   Conference  groups  for  members  with  spe- 
cial interests  may  be  established  upon  recommendat ion 
of  the  Com-Tiission  on  Practice  and  approval  of  the 
Board  of  Directors  and  upon  demonstrated  need  and  in- 
terest of  members  in  a  particular  area  of  clinical  or 
speciali:ed  practice.   Conference  groups  may  be  dis- 
solved upon  recommendation  of  the  Commission  on  Prac- 
tice and  approval  by  the  board  of  Directors  when  there 
is  evidence  that  the  need  and  interest  no  longer  exist. 
Objectives  of  the  conference  group  shall  be  to  promote 
professional  development  and  improvement  of  practice 
in  the  area  of  clinical  specialty.   Functions  shall  in- 
clude the  planning  and  implementation  of  a  continuing 
program  of  clinical  intcrest. 


Section  8.   Each  conference  group  shall  have  a  chair- 
man, a  vice-chairman,  a  secretary,  and  a  nominating 
committee,  who  shall  be  elected  by  the  membership  of 
the  conference  group  at  a  business  meeting  during  the 
odd-year  convention  of  this  association.   Terms  of 
office  shall  be  for  two  years.   No  officer  shall 
serve  more  than  six  consecutive  years.   Vacancy  in 
the  office  of  chairman  shall  be  filled  by  the  vice- 
chairman;  vacancy  in  any  other  office  shall  be  fil- 
led through  appointment  by  remaining  members  of  the 
executive  committee. 

Section  9.   A  conference  group  may  request  from  the 
Board  of  Directors  permi5_sio_n  to_  elect  officers  by 
absentee  ballot,  according  to  policies  and  procedures 
established  by  the  Board. 

ARTICLE  IX.   CONWISSION  ON  EDUCATION 

Section  1.   The  Commission  on  Education  shall  be  com- 
posed of  eleven  members,  including  the  chairman  elec- 
ted as  provided  for  in  Article  XIII,  the  chairman  of 
each  establ ished  forum,  and  the  chairman  of  the  Con- 
tinuing  Education  Recognition  Program  Committee.   The 
Board  of  Directors  shall  appoint  the  number  of  ad- 
ditional members  needed  to  bring  the  total  commission 
membership  to  eleven.   The  membership  should  represent 
the  various  nursing  education  programs,  including  in- 
service  and  continuing  education. 

Section  4. a.   A  forum  may  be  established  upon  recom- 
mendation of  the  Commission  on  Education  and  ap- 
proval of  the  Board  of  Directors  upon  evidence 
that  there  is  need  for  and  interest  in  such  a 
forum  and  may  be  dissolved  upon  recommendation  of 
the  Commission  and  approval  of  the  Board  of  Direc- 
tors when  there  is  evidence  that  the  above  circum- 
stances no  longer  exist . 

d.  Each  forum  shall  have  a  chairman,  a  vice-chairman, 
a  secretary,  and  a  nominating  committee,  who  shall 
be  elected  by  members  of  the  forum  at  a  business 


meeting  during  the  odd-year  convention  of  this 
associat  ion .   The  chairman  shall  serve  as  a  member 
of  the  Commission  on  Education.   The  terms  of  of- 
fice shall  be  for  two  years.   No  officer  shall 
serve  more  than  six  consecutive  years.   Vacancy 
in  the  office  of  chairman  shall  be  filled  by  the 
vice-chairman;  vacancy  in  any  other  office  shall 
be  filled  through  appointment  by  remaining  members 
of  the  executive  committee. 

e.   A  forum  may  request  from  the  Board  of  Directors 
permission  to  elect  officers  by  absentee  ballot, 
according  to  policies  and  procedures  established 
by  the  Board. 


becomes  (f) 
ARTICLE  X. 


COMMISSION  ON  HEALTH  AFFAIRS 


Section  1.   The  Commission  on  Health  Affairs  shall  be 
composed  of  eleven  members,  including  the  chairman 
who  shall  be  elected  as  provided  for  in  Article  XIII . 
The  Board  shal 1  appoint  the  remaining  ten  members  so 
as  to  achieve  equitable  geographic  representation. 
The-ehaiFfflan-ef-the-Geinfflittee-eH-Publie-AffaiFS-aHd 
Health-Gape-BegistFies-;  -  aed  -  ef- ether- eeFfimit  tees -that 


RATIONALE 

Provides  mechanism  for  filling 
vacancies  in  office. 


Absentee  voting  proposed  as 
option  for  divisions  in  election 
of  officers  to  increase  participa- 
tion. 

Board  of  Directors  has  financial 
responsibility  for  Association 
and  should  have  final  authority 
in  creating/dissolving  structural 
units. 


Provides  mechanism  for  filling 
vacancies  in  office. 


Absentee  voting  proposed  as 
option  for  conference  groups  in 
election  of  officers  to  increase 
participation. 


Editorial  conformity. 


4. a.   Same  as  ARTICLE  VIII. 
Section  6. 


Provides  mechanism  for  filling 
vacancies  in  office  and  provides 
consistency  in  limit  on  terms 
of  office. 


Absentee  voting  proposed  as 
option  for  forums  in  election 
of  officers  to  increase  participa 
tion. 


Selection  of  members  will  be  in 
conformity  with  that  of  other 
commissions  and  gives  Board  of 
Directors  responsibility  for 
assuring  geographic  representa- 
tion. 
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other  five  members.   The  chairman  of  the  Commit- 
tees on  Public  Affairs  and  Health  Care  Registries, 
and  of  other  committees  that  may  be  established, 
shall  be  determined  by  the  commission. 

Section  3.   Committees 

a.   The  committees  of  the  Commission  are: 

(1)  Public  Affairs 

(2)  Health  Care  Registries 


b.  Other  committees  may  be  established  by  the  Com- 
mission on  Health  Affairs,  upon  approval  of  the 
Board  of  Directors  and  upon  evidence  that  there 
is  need  for  and  interest  in  such  a  committee, 
and  committees  may  be  dissolved  by  the  commis- 
sion when  there  is  evidence  that  the  above  cir- 
cumstances no  longer  exist. 

c.  Each  committee  shall  have  a  chairman,  who  shall 
serve  as  a  member  of  the  commission.   The  term 
of  office  shall  be  for  two  years.   No  member 
shall  serve  for  more  than  six  consecutive  years. 

d.  Each  committee  shall  report  to  and  be  responsi- 
ble to  the  Commission  on  Health  Affairs. 

Section  4.   The  Committee  on  Public  Affairs  shall 
consist  of  at  least  five  persons  representative  of 
the  various  nursing  practice  settings  and  the  geo- 
graphic areas  of  the  state.   This  committee  shall: 

a.  Focus  on  relations  with  allied  health  groups, 
health  planners  and  consumers  of  health  care  in 
the  planning  and  delivery  of  health  services. 

b.  Cooperate  with  other  groups  in  promoting  im- 
proved health  care  services. 

c.  Work  with  other  groups  to  promote  public  under- 
standing of  nursing,  its  needs,  its  goals  and 
its  activities. 

d.  Interpret  to  other  groups  the  interests  and 
actions  of  NCNA. 

Section  5.   The  Committee  on  Health  Care  Registries 
shall  consist  of  at  least  five  persons.   This  commit- 


Prepare  and  revise  guidelines  for  health  care 
registries 

Advise  the  commission  and  the  Board  of  Directors 
of  registry  matters. 

Advise  aistrict  associations  in  developing  sound 
relationships  with  health  care  registries. 

ARTICLE  XI.   COMMISSION  ON  MEMBER  SERVICES 


Section  1.   The  Commission 
be  composed  of  eleven  mcmbe 
man  who  shall  be  elected  by 
Members  of  the  Commission  s 
men  of  the  organized  occupa 
Collective  Bargaining  Rcpre 
hereinafter  provided.   The 
appoint  the  number  of  addit 
bring  the  total  commission 
include  representation  of  t 
areas  not  represented  by  an 


on  Member  Services  shall 
rs,  including  the  chair- 

the  House  of  Delegates, 
hall  include  the  chair- 
t  ional  sections  and  a 
sentative  elected  as 
Board  of  Directors  shall 
loiial  members  needed  to 
membership  to  eleven,  to 
hose  major  occupational 

organized  section. 


Section 


A  section  may  be  established  by  the 


Commission  on  Member  Services  upon  demonstrated 
need  an^  interest  of  nurses  in  en  occupational 
field.   A  section  may  be  dissolved  by  the  Com- 
mission on  Member  Services  when  there  is 
demonstrated  evidence  that  the  need  and  in- 
terest for  the  existence  of  the  section  no 
longer  exists. 


Section  5.   Collective  Bargaining  Representative: 

a.  A  Collective  Bargaining  Representative  shall  be 
nominated  and  elected  by  those  members  of  the 
House  of  Delegates  who  are  covered  by  the 
defiiiition  of  "employee"  under  federal  or  state 
law  relating  to  collective  bargaining.  The  Col- 
lective Bargaining  Representative  shall  be  elec- 
ted at  odd-year  conventions  in  accordance  with 
Article  Xlll. 

b.  The  Col lective  Bargaining  Representative  shal 1 


PROPOSED  AMENDMENT 


may-be -est ab  Irish edy-ska^l -be- determined-by- the- eem- 

missiGH. 


Section  3.   Committees 


ARTICLE  XI.   CONMISSION  ON  MEMBER  SERVICES 

Section  1.  The  Commission  on  Member  Services  shall 
be  composed  of  eleven  members,  including  the  chair- 
man who  shall  be  elected  as  provided  for  in  Article 
XIII.   Members  of  the  Commission  shall  include  the 
chairmen  of  the  organized  occupational  sections  and 
a  collective  bargaining  representative  elected  as 
hereinafter  provided.   The  Board  of  Directors  shall 
appoint  the  number  of  additional  members  needed  to 
bring  the  total  commission  membership  to  eleven,  to 
include  representation  of  those  major  occupational 
areas  not  represented  by  an  organized  section. 


Section  3. a. 


section  may  be  established  upon  rec- 


ommendat  ion  of  the  Commission  on  Member  Services 
and  approval'of  the  Board  of  Directors  upon 

in  the 


demonstrated  need  and  interest  of  nurses 
occupational  field.   A  section  may  be  dissolved 
upon  recommendation  of  the  Commission  and  ap- 
proval of  the  Board  of  Directors  when  there  is 
demonstrated  evidence  that  the  need  and  interest 
for  the  existence  of  the  section  no  longer  exist. 

d.   A  section  may  request  from  the  Board  of  Directors 
permission  to  elect  officers  by  absentee  ballot, 
according  to  policies  and  procedures  established 
by  the  Board. 

Section  5.   Collective  Bargaining  Representative; 

a.  A  collective  bargaining  representative  shall  be 
fiQfflinated-and  elected  by  those  members  of  the 
Association  who  are  covered  by  the  definition  of 
"employee"  under  federal  or  state  law  relating  to 
col lective  bargaining .   The  collective  bargaining 
representative  shall  be  elected  at  the  time  of  the 
odd- year  convention  in  accordance  with  Art  icle 
XIII. 

b.  The  collective  bargaining  representative  shall  be 


RATIONALE 


These  committees  no  longer 
functional.   Commissions  have 
authority  to  appoint  committees 
as  needed. 


Conformity  with  new  election 
process. 


Section  5. a.   Same  as  for 
Article  VIII.  Section  6. 


Absentee  voting  proposed  as 
option  for  sections  in  election 
of  officers  to  increase  participa- 
tion. 


Conformity  with  new  election 
process . 
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be  accountable  to  those  members  of  the  House  of 
Delegates  whose  credentials  meet  the  criteria 
stateu  herein. 

ARTICLE  XII.   STANDING  COMMITTEES 

The  following  standing  committees  shall 


be  appointed  within  three  months  after  each  odd- 
year  convention  to  serve  until  their  respective 
successors  are  appointed: 

Bylaws 

Continuing  Education  Recognition  Program 

Convention  Program 

Finance 

Legislation 

Membership 

ResoluT  ions 


Section  4.   The  Continuing  Education  Recognition 
Program  Committee  shall  consist  of  not  fewer  than 
eleven  members:   a  chairman  elected  by  the  House  of 
Delegates,  one  member  elected  by  each  Division  on 
Practice,  at  least  five  members  appointed  by  the 
Board  of  Directors  upon  recommendation  of  the 
forums  or  subunits  of  the  association,  and  such 
ex-officio  members  (without  vote)  and/or  consul- 
tants as  desired  by  the  committee.   If  more  than 
eleven  members  are  deemed  necessary  by  the  Con- 
tinuing Education  Recognition  Program,  the  Board 
shall  appoint  additional  members.   Absence  from 
more  than  two  consecutive  regularly  scheduled  meet- 
ings without  notification  and  explanation  acceptable 
to  the  committee  shall  constitute  resignation  from 
the  committee.   Unexpired  terms  shall  be  filled  by 
appointment  of  the  Board  of  Directors,  upon  recom- 
mendation of  the  CHRP  Committee.   This  committee 
shall; 

Section  5.  The  Committee  on  Convention  Program 
shall  consist  of  no  fewer  than  five  persons.   This 
committee  shall: 


ARTICLE  XUI.   NOMINATING  COMMITTEE,  NOMINATIONS, 
AND  ELECTIONS 

Section  1 .   The  Nominat  ing  Commi  t  tee  sha  1 1  consi  st 
of  five  members  elected  by  the  House  of  Delegates 
(at  least  one  member  from  CuTst  of  the  Piedmont  and 
at  least  one  from  west  of  the  Piedmont.)  The  mem- 
ber receiving  the  highest  number  of  votes  in  the 
election  shal  1  be  the  chairman .   Not  more  than  one 
member  of  tnis  committee  is  to  be  a  member  of  any 
one  district  nurses  association.   This  committee 
shall  perform  the  duties  as  described  below: 


c  1 1  on 


Nominat ion 


On  or  before  September  1  of  the  even-years  the 
Nominating  Committee  shall  send  to  the  constit- 
uent associations  and  each  Lommission  the  names 
of  officers  then  serving,  indicating  those  whose 
terms  of  office  will  expire  at  the  next  odd-year 
convention  and  tliosc  eligible  for  re-election, 
together  with  the  names  of  members  of  the  Nomina- 
ting Conmittce.   The  Nominating  Committee  shall 
request  from  every  district  nurses  association 
and  each  commission  a  list  of  names  of  members 
qualified  and  willing  to  serve  as  officers, 
directors,  chairmen  of  the  commissions,  members 
of  t;".e  CoiTiniission  on  Health  Affairs,  chairman  of 
the  Continuing  Education  Recognition  Prograjn  Com- 
mittee, members  of  the  Nominating  Committee,  and 
a  Coll-^ctive  Bargaining  Representative. 


All  lists  shall  be  submitted  not  later  than 
February  1  to  the  Nominating  Committee.   From 
these  lists,  insofar  as  possible,  the  Nominating 
Comniittee  shall  prepare  a  ticket  consisting  of 
at  least  two  nominees  for  each  office  to  be  fil- 
led.  This  ticket  shall  be  representative,  in- 
so^^?r  as  possible,  of  the  identified  interests 
of  the  members  and  the  various  geographical  areas 
of  the  state . 
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accountable  to  those  members  of  the  Association 
whose  credentials  meet  the  criteria  stated  herein. 


ARTICLE  XII.   STANDING  COMMITTEES 

Section  2.   The  following  standing  committees  shall 

be  appointed  within  three  months  after  each  odd-year 

convention  to  serve  until  their  respective  successors 
are  appointed: 

Bylaws 

Continuing  Education  Recognition  Program 

Convent  ion  Program 

Finance 

Headquarters 

Legislation 

Membership 

Resolutions 

Section  4.   The  Continuing  Education  Recognition 

Program  Committee  shall  consist  of  not  fewer  than 
eleven  members :   a-ehaiFmaH-eleeted-by-the-Heuse-ef 
delegates,  one  member  elected  by  each  Division  on 
Practice  and  at  least  six  members  appointed  by  the 
Board  of  Directors  upon  recommendation  of  the  forums 
or  subunits  of  the  association,  and  such  ex-officio 
members  (without  vote)  and/or  consultants  as  desired 
by  the  committee.   If  more  than  eleven  members  are 
deemed  necessary  by  the  Continuing  Education  Recogni- 
tion Program  Committee,  the  Board  shall  appoint  ad- 
ditional members .   Absence  from  more  than  two  consec- 
utive regularly  scheduled  meetings  without  notifi ca- 
tion and  explanation  acceptable  to  the  committee 
shall  constitute  resignation  from  the  committee.   Un- 
expired terms  shall  be  filled  by  appointment  of  the 
Board  of  Directors,  upon  recommendation  of  the  CERP 
Committee.   This  committee  shall: 


Section  5-   The  Commitee  on  Convention  Program  shall 
consist  of  no  fewer  than  six  persons.   This  committee 


Section  7.   The  Headquarters  Committee  shall  consist 
of  no  fewer  than  five  persons  including  the  president- 
elect who  shall  be  chairman  of  the  committee.   This 
committee  shall: 

a.  Serve  as  an  advisory  group  to  the  executive  direc- 
tor in  the  areas  of  personnel  and  property  manage- 
ment. 

b.  Recommend  to  the  Board  of  Directors  new  policies 
or  changes  in  policies  in  the  areas  of  personnel 
and  property  management . 

c.  Perform  other  such  tasks  as  the  Board  of  Directors 
may  assign. 

(Renumber  subsequent  sections) 

ARTICLE  XIII.   NOMINATING  COMMITTEE.  NOMINATIONS, 
AND  ELECTIONS 

Section  1.   The  Nominating  Committee  shall  consist  of 
five  members  elected  by  the  membership  at  each  odd- 
year  convention  ( at  - leas t-eHe-membeF- from- east -ef-the 
PiedfflGnt-and-at-least-eHe-fFQm-west-ef-the-PiedmeHtr) 
The  member  receiving  the  highest  number  of  votes  in 
the  election  shall  be  chairman.   Not  more  than  one 
member  of  this  committee  is  to  be  a  member  of  any  one 
district  nurses  association.   This  committee  shal 1 
perform  the  duties  as  described  below: 
Section  2.   Nominations 

a.   On  or  before  November  1  of  the  even-numbered  years 
the  Nominating  Committee  shall  send  to  the  constit- 
uent assoc  iat  ions  and  each  commission  the  names  of 
officers  then  serving,  indicating  those  whose 
terms  of  office  will  expire  at  the  next  odd-year 
convention  and  those  eligible  for  re-election,  to- 
gether with  the  names  of  members  of  the  Nominating 
Committee.   The  Nominating  Committee  shall  request 
from  every  district  nurses  association  and  each 
commission  a  list  of  names  of  members  qualified 
and  willing  to  serve  as  officers,  directors,  chair- 
men of  the  commissions,  members-ef-the-Gemmissi6H 
QH -Neal  th  -  Affairs-;-ehaiFmaH-ef -the- Gent  iHHJRg 
fed  He  at  ieH-ReeegHitieH-PFegraHi-Gemmifetee  ,  members 
of  the  Nominating  Committee,  and  a  collective  bar- 
gaining representative,  who  must  meet  the  defini- 
tion of  "employee"  under  federal  or  state  laws 
relating  to  collective  bargaining. 

c.   All  lists  shall  be  submitted  not  later  than 

February  1  to  the  Nominating  Committee.   From  these 
lists,  insofar  as  possible,  the  Nominating  Commit- 
tee shall  prepare  a  slate  consisting  of  at  least 
two  nominees  for  each  office  to  be  filled.   This 
slate  shall  be  representative,  insofar  as  pos- 
sible, of  the  identified  interests  of  the  members 
and  the  various  geographical  areas  of  the  state. 


RATIONALE 


Standing  Headquarters  Committee 
needed  to  carry  out  functions 
in  new  Section  7. 


All  chairmen  of  other  Standing 
Committees  are  appointed.  This 
change  brings  about  consistency. 


Recommended  by  Board  of  Directors 
to  enable  committee  to  more  ade- 
quately carry  out  its  charge. 

This  has  been  a  Special  Commit- 
tee for  several  years,  created 
by  Board  of  Directors.   Impor- 
tance of  its  responsibility 
merits  Standing  Committee  status. 


Conformity  with  new  election 
process.   Geographic  references 
deleted  because  of  financial 
considerations.   Limitation  on 
district  representation  provides 
some  assurance  of  geographic 
spread. 


See  rationale  for  Article  X. 
Section  1.  and  Article  XII. 
Section  4. 

Clarifying  language. 
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The  ticket  shall  be  presented  to  the  Board  of 
Directors  of  this  association  and  then  mailed 
by  the  secretary  of  this  association  to  each 
district  nurses  association  and  publicized  in 
the  association's  official  magazine  at  least 
one  month  prior  to  the  odd-year  convention. 


f.   Additional  nominations  may  be  made  from  the  floor 
at  the  convention  if  consent  to  serve  has  been 
obtained  from  the  person  being  nominated. 


Section 


Elections 


The  vice-president,  secretary,  treasurer,  chair- 
men of  the  commissions,  five  members  of  the 
Commission  on  Health  Affairs,  chairman  of  the 
Continuing  Education  Recognition  Program  Commit- 
tee, and  a  Col lective  Bargaining  Representative 
shall  be  elected  at  each  odd-year  convention  to 
serve  for  two  years  or  until  their  successors 
are  elected. 

The  president  -elect  shal  I  be  elected  at  eacli  odd- 
year  convention  to  serve  for  two  years  as  presi- 
dent-elect and  two  years  as  president.   The 
candidate  for  president-elect  shall  have  been  an 
acti\'e  f^ember  of  NCNA  for  at  least  three  years. 


Un  the  first  day  of  the  odd-year  convention,  the 
president  shall  appoint  tellers  who  shall  act  also 
as  inspectors  of  election  and  a  Credentials  Com- 
mittee who  will  be  responsible  for  verifying  the 
credentials  of  delegates  according  to  criteria 
established  in  these  bylaws. 


i.   Polls  shall  be  open  for  such  periods  of  time  as 
shall  be  specified  by  the  Board  of  Directors  and 
noted  in  the  program  for  the  odd-year  convention. 

j.   The  secretary  of  this  association  shall  furnish 
to  the  chairman  of  the  tellers,  not  less  than 
two  iiours  before  the  opening  of  the  polls,  a 
complete  list  of  the  delegates  of  the  district 
nurses  associations. 


k.  The  teller  in  charge  of  the  list  of  delegates 
shall  check  the  names  of  those  voting. 

1.  The  teller  in  charge  of  the  ballot  box  shall 
place  an  official  mark  upon  the  back  of  each 
ballot  and  the  voter  shall  then  deposit  the 
ballet. 

m.  A  plurality  vote  of  those  present,  entitled  to 
vote,  and  voting  shall  constitute  an  election. 
The  two  nominees  for  director;  the  five  nominees 


PROPOSED  AMENDMENT 

e.  Any  member  may  self-declare  for  office  by  submit- 
ting validation  of  qualifications  for  the  office 
sought  to  the  Nominating  Committee  at  least  50 
days  prior  to  the  convention.   If  the  Nominating 
Committee  determines  that  the  member  meets 
qualifications  for  the  office,  the  member's  name 
shall  be  added  to  the  slate. 

(renumber  subsequent  subsections) 

f.  The  slate  prepared  by  the  Nominating  Committee 
shal 1  be  publicized  in  the  association' s  official 
pufalicat ion  at  least  60  days  prior  to  the  odd- 
year  convention. 


Section  3.   Elections 


Any  current  member  of  the  association  shall  be 
eligible  to  vote  for  officers  and  ANA  delegates. 
The  election  shall  be  held  at  the  time  of  the 
odd-year  convention.   Voting  shall  take  place  at 
a  central  polling  place  at  the  convention  site. 
The  polls  shall  be  open  at  least  12  hours.   Con- 
vention registration  shall  not  be  required  to 


Any  member  may  request  an  absentee  ballot  by  sub- 
mitting such  request,  accompanied  by  a  stamped, 
self-addressed  envelope,  to  the  secretary  of  this 
association.   The  request  for  absentee  ballot  must 
be_ post-marked  no  later  than  20  days  before  the 
opening  day  of  the  convention  at  which  the  elec- 
tion is  held.   The  secretary  shall  furnish  an 


absent( 


e  hallot  to  all  members  requesting  such  a 


The  completed  absentee  ballot  must  be 

returned  to  the  secretary  postmarked  no  later  than 
10  days  before  the  opening  day  of  the  convention- 
All  absentee  ballots  returned  to  the  secretary  by 
the  specified  deadline  shall  be  del i vered  unopened 
to  the  tellers  of  elect! on.   Absentee  ballots  cast 
by  persons  whose  membership  is  current  at  the  time 
of  the  convent  ion  shall  be  counted  at  the  same  t  ime 
as  the  counting  of  ballots  cast  at  the  election 
conducted  at  the  convention  site. 

(Renumber  subsequent  subsections) 

c.  The  vice-president,  secretary,  treasurer,  chair- 
men of  the  commissions,  f ive-iflembeFS-ef-the 
GemHiSfiieH-eH-9ea±th-Affa±fS-;-ehaiFfflaH-ef-the 
GeHtiRHiHg-idueatieH-ReeegRitteH-PFegram-Gemmit- 
tee,  and  a  collective  bargaining  representative 
shall  be  elected  at  the  time  of  each  odd-year 
convention  to  serve  for  two  years  or  until  their 
successors  are  elected. 

d.  The  president-elect  shall  be  elected  at  the  time 


of  each  odd-year  convention  to  serve  for  two 
years  as  president-elect  and  two  years  as  presi- 
dent.  The  candidate  for  president-elect  shall 
have  been  an  active  member  of  NCNA  for  at  least 
three  years . 

J.   On  the  first  day  of  the  odd-year  convention,  the 
president  shall  appoint  tellers  who  shall  act  as 
inspectors  of  election  and  a  Credentials  Commit- 
tee who  shall  be  responsible  for  verifying  the 
credentials  of  delegates  according  to  criteria 
established  in  these  bylaws  and  the  credentials 
of  members  presenting  themselves  at  the  poll  to 
vote  in  the  election. 

k.   Polls  shall  be  open  for  such  periods  of  time  as 
shall  be  specified  by  the  Board  of  Directors 
and  publicized  60  days  prior  to  the  convention. 

1.   The  secretary  of  this  association  shall  furnish 
to  the  chairman  of  the  Credentials  Committee  not 
less  than  two  hours  before  the  opening  of  the 
convention  a  complete  list  of  the  delegates  of 
the  district  nurses  associations. 

m.   Nomination  and  election  policies  and  procedures 
shall  be  determined  by  the  Board  of  Directors. 

Old  (kj  Delete 


A  plurality  vote  of  those  ppesent,  entitled  to  vote 
and  voting,  shall  constitute  an  election.   The  two 
nominees  for  director;  the  five  nominees  for  the 


RATIONALE 

Provides  encouragement  for  mem- 
bers to  self-declare  for  office. 
This  is  especially  important 
since  new  provision  for  absentee 
voting  (new  Sec.3.b.)  eliminates 
opportunity  for  nominations  from 
the  floor  at  convention. 


Reporting  slate  to  Board  of 
Directors  and  district  associa- 
tions serves  no  useful  purpose, 
since  all  members  receive  the 
slate  through  the  official 
publication. 

See  rationale  for  new  (e)  above. 
See  rationale  for  new  (e)  above. 


ANA  requires  that  all  members 
have  the  privilege  of  voting  for 
ANA  delegates.   This  language 
also  extends  the  privilege  to 
include  voting  for  NCNA  officers. 


Permits  absentee  voting  by  mem- 
bers who  are  unable  to  travel 
to  polling  place.   Places 
initiative  for  absentee  voting 
on  the  members. 


See  rationale  for  Article  X. 
Section  I.  and  Article  XII. 


Conformity  with  new  election 
process. 


To  expedite  new  election  pro- 
cess. 


To  expedite  new  election  pro- 
cess . 


To  expedite  new  election  pro- 
cess. 


To  expedite  new  election  pro- 
cess. 


Procedure  not  necessary  to 
include  in  bylaws. 


Conformity  with  new  election 
process. 
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CURRENT  BYLAWS 

for  the  Nominating  Committee;  the  two  nominees 
for  delegate-at-large,  and  the  designated  number 
of  nominees  for  delegate  who  receive  the  highest 
number  of  votes  shall  be  declared  elected.   The 
nominees  for  delegates  who  receive  the  next 
highest  number  of  votes  shall  be  declared  elec- 
ted as  alternates.   In  case  of  a  tie,  the  choice 
shall  be  decided  by  lot. 

All  ballots,  credentials  of  the  voting  body,  and 
other  records  of  the  election  shall  be  preserved 
until  the  next  odd-year  convention. 


Section  4.   In  the  event  of  a  special  election  at  an 
even-year  convention  for  filling  a  vacancy  in  the 
office  of  president-elect,  the  Nominating  Committee 
shall  prepare  and  present  to  the  House  of  Delegates 
a  slate  for  that  office.   IVhen  possible  the  slate 
shall  be  submitted  to  the  Board  of  Directors  and 
the  district  nurses  associations  in  advance  of  the 
convention. 


ARTICLE  XIX.   QUORUM 
The  quorum  for  all  structural  units  with 


flexible  membership  shall  be  the  members  present  and 
one  officer. 


PROPOSED  AMENDMENT 

Nominating  Committee;  the  two  nominees  for  delegate- 
at-Iarge,  and  the  designated  number  of  nominees  for 
delegate  who  receive  the  highest  number  of  votes 
shall  be  declared  elected.   The  nominees  for 
delegate  who  receive  the  next  highest  number  of 
votes  shall  be  declared  elected  as  alternates.   In 
case  of  a  tie,  the  choice  shall  be  determined  by 
lot. 

o.  All  ballots,  credentials  of  the  voting  body,  and 
other  records  of  the  election  shall  be  preserved 
until  the  next  odd-year  convention. 

p.   Any  challenge  to  the  election  held  in  conjunction 
with  a  convention  of  this  associat ion  shal  1  be 

filed  with  the  secretary  within  30  da/s  after  the 
adjournment  of  that  convention. 

Sect  ion  4 .   In  the  event  of  a  special  election  at  an 
even-year  convention  for  filling  a  vacancy  in  the  of- 
fice of  president-elect,  the  Nominating  Committee 
shal I  prepare  and - p resent  - 1 e- the -HeHse-ef-De legates 
a  slate  for  that  office.   When  possible  the  slate 
shall  be  submitted  to  the  Board  of  Directors  and  to 
the  district  nurses  associations  in  advance  of  the 
convention. 

ARTICLE  XIV.   REPRESENTATION  AT  NATIONAL  MEETINGS 

Editorial  correction.   Change  referenced  Article  in 
Section  I  to  "ARTICLE  XIII". 

ARTICLE  XIX.   QUORUM 

Section  2.     The  quorum  for  busine5s_  meetings  of  divi- 
sions, forums ,  sections ,  and  conference  groups  shall 
be  the  members  present  and  one  officer. 


RATIONALE 


Provides  appeal  process. 


Conformity  with  new  election 
process. 


Clarifying  language. 


ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  took  the 
following  actions  at  a  meeting  on  May  15, 
1981: 

•  Amended  and  approved  for  circulation 
a  pamphlet,  "Recommendations  for 
Nurse  Practitioners  Applying  for  Ap- 
proval to  Practice  in  North  Carolina." 

•  Heard  a  report  on  several  bills  in  the 
General  Assembly  impacting  on  nursing 
and  on  activities  of  NCNA  lobbyists  in 
influencing  these  bills. 

•  Voted  to  apply  to  ANA  for  a  critical 
assistance  grant  to  help  defray  legal 
expense  incurred  in  the  Duke  lawsuitand 
the  revision  of  the  Nursing  Practice  Act. 

•  Requested  the  Finance  Committee  to 
explore  ways  to  appeal  to  non-members 
to  contribute  to  NCNA's  legal  and  lobby- 
ing expenses  and  to  report  to  the  Board  at 
its  July  meeting. 

•  Directed  the  president  to  appoint  and 
Ad  Hoc  Public  Relations  Committee  to 
identify  and  implement  ways  to  inform 
the  public  and  maintain  public  awareness 
about  nursing  and  nursing-related  issues 
and  NCNA  activities. 

•  Approved  proposed  amendments  to 
the  bylaws  prepared  by  the  Bylaws 
Committee,  adding  to  the  proposals  the 
option  for  all  structural  units  to  request 
absentee  voting  for  election  of  officers. 

•  Accepted  a  report  from  the  CERP 
Committee  on  cost-effective  measures  to 
streamline  the  review  process  and  ap- 
proved the  recommended  program 
review  fee  structure  of  $15  for  programs 
1-20  hours  and  $25  for  programs  more 
than  20  hours. 

•  Referred  to  the  Headquarters  Com- 
mittee a  CERP  Committee  recommenda- 
tion on  adijing  certain  administrative 
duties  of  the  CERP  Program  to  the  func- 
tions of  the  NCNA  staff  secretary. 


•  Approved  appointment  of  Jackie 
Pulley,  Virginia  Williams,  and  Becky 
Dennis  to  the  Membership  Committee. 

•  Approved  appointment  of  Audrey 
Booth,  Evelyn  Schaffer  and  Kerry 
Dominick  to  the  Joint  Practice  Com- 
mittee. 

•  Approved  appointment  of  Susan 
Rumsey  to  the  Perinatal  Advisory  Coun- 
cil. 

•  Approved  appointment  of  Barbara  Jo 
McGrath  to  the  Task  Force  on  Nursing, 
Program  on  Access  to  Health  Care. 

•  Accepted  the  auditor's  report  on  1980 
financial  operations. 

•  Welcomed  Jean  Gosnell  as  the  new 
chairman  of  the  Commission  on  Member 
Services  filling  the  vacancy  created  by 
the  resignation  of  Edwina  Carter. 

•  Approved  exploration  of  possible  new 
membership  services. 

•  Requested  representatives  of  Nurse- 
PAC  to  meet  with  the  Board  at  its  June 
meeting. 

At  its  June  19,1981,  meeting,  the  Board 
took  the  following  actions: 

•  Received  a  report  from  the  treasurer 
that  application  has  been  made  for  a 
critical  assistance  grant  from  ANA. 

•  Adopted  an  appropriate  resolution 
validating  transfer  of  funds  to  a  higher 
earning  account. 

•  Accepted  a  proposed  settlement 
agreement  offered  by  plaintiffs  in  the 
Duke  vs  Board  of  Nursing  lawsuit. 

•  Heard  a  report  on  progress  of  an 
amendment  to  the  new  Nursing  Practice 
Act  to  clarify  composition  of  the 
"transition"  Board  of  Nursing  and  a 
report  on  other  legislation  being  moni- 
tored by  NCNA. 

•  Approved  continuing  retaining  ser- 
vices of  the  paid  lawyer/lobbyist  for  the 


remainder  of  the  1981  session  of  the 
General  Assembly  and  authorized  the 
lobbyist,  the  executive  director,  and  the 
president  to  act  on  NCNA's  behalf  on 
pending  legislation. 

•  Directed  the  Executive  Committee  to 
develop  strategies  in  relation  to  the  nomi- 
nating and  election  of  RN  members  of  the 
Board  of  Nursing. 

•  Discussed  with  representatives  of 
Nurse-PAC  the  relationships  of  the  poli- 
tical action  committee  with  the  Associa- 
tion; requested  the  Nurse-PAC  Board  to 
review  the  NNCN  Board's  "Statement  of 
Expectations  of  A  Political  Action  Com- 
mittee" and  to  respond  at  the  NCNA 
Board's  August  meeting  to  the  specific 
items  in  the  statement. 

•  Received  a  report  on  further  conven- 
tion planning  and  approved  convention 
registration  fees. 

•  Approved  voting  hours  for  1981  elec- 
tion of  NCNA  officers  and  ANA  dele- 
gates. 

•  Adopted  a  policy  to  govern  reimburse- 
ment to  planning  committee  members 
with  responsibilities  in  conducting  work- 
shops, conferences,  conventions  of  the 
Association. 

•  Continued  the  policy  of  carrying 
names  of  Board  members  on  NCNA 
stationery. 

•  Voted  financial  support  for  one  repre- 
sentative to  a  N-CAP  workshop  in  Wash- 
ington, DC  in  September. 

•  Selected  a  third  representative  to 
attend,  with  the  president  and  executive 
director,  an  ANA  forum  on  Economic  and 
General  Welfare  to  be  held  in  late  July  in 
Kansas  City  and  funded  by  ANA. 

•  Pledged  a  contribution  of  $100  to  the 
Task  Force  on  Credentialing  in  Nursing, 
to  be  paid  when  funds  are  available. 
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Appeal  to  the  Crafty 

Both  provider  and  consumer— your  Committee  for  Fund-Raising  (of  the  Local 
Convention  Arrangements  Committee)  solicits  your  investment  in  your 
organization  through  the  contribution  of  craft  articles  for  the  County  Store  at  the 
NCNA  convention  in  October.  Please  plan  now  to  make,  solicit,  and/or  purchase  for 
this  purpose.  We  need  an  enormous  number  of  items  valued  at  under  $10  to  sell  in 
the  Country  Store  and  several  larger  articles  valued  at  $10  or  over  for  the  auction. 

Some  suggestions  include:  needlepoint,  cross  stitch,  Christmas  ornaments  and 
decorations,  glassware,  figurines,  centerpieces,  lamps,  quilts  and  afghans,  all  kinds 
of  collectibles,  ceramics,  paintings,  antiques,  home  accessories.  Everyone 
appreciates  "old"  or  "handmade."  Sorry,  we're  allowed  to  bring  no  food  items  into 
the  hotel.  Anything  else  will  be  greatly  appreciated. 

Bring  your  contributions  for  the  Country  Store  and  the  auction  with  you  to  the 
convention. 

Pat  Kennedy 
Martha  Brinson 
Carolyn  Cooper 

Workshop  planned  for  October 
on  'How  To  Read  an  ECG' 


NCNA  will  offer  a  two-day  workshop, 
"How  To  Read  an  ECG,"  on  October  15- 
16,  1981,  at  NCNA  Headquarters.  The 
workshop  will  be  taught  by  Nancy  Ander- 
son, R.N.,  CORN,  of  Winston-Salem, 
consultant-instructor. 

The  program  is  designed  for  nurses 
with  a  limited  background  in  electro- 
cardiography. It  will  also  serve  as  a  review 
for  the  nurse  with  ECG  monitoring  ex- 
perience. The  program  begins  with  basic 


anatomy  and  electrophysiology  and  pro- 
gresses through  arrhythmia  identifica- 
tion, drug  therapy,  and  determination  of 
electrical  axis.  The  workshop  isapproved 
for  15  contact  hours  by  the  NCNA  CERP 
Committee,  the  American  Association  of 
Critical  Care  Nurses,  and  the  American 
Association  of  Nurse  Anesthetists. 

Registration  fee  for  NCNA  members  is 
$30  for  the  entire  workshop  (no  meals 
included)  and  $60  for  non-members. 


Workshop  Registration  Form 
"How  To  Read  an  ECG" 


Name 


Address 


Employing  Agency 


D     NCNA  members  $30.    D     non-member  $60.    Total  enclosed 

Mall  with  check  to  NCNA,  P.O.  Box  12025,  Raleigh,  N  C.  27605 


ABOUT  PEOPLE 


Peggy  Norton,  nurse  practitioner  at 
Student  Health  Service,  UNC-CH,  re- 
cently was  honored  by  District  Eleven  for 
her  excellence  and  leadership  in  nursing 
practice  and  education  .  .  .Joan  B. 
DInapoli,  assistant  professor  of  nursing, 
UNC-CH  School  of  Nursing,  spoke  on 
clinical  teaching  in  primary  care  at  a 
SREB  conference  in  fVlay  in  Atlanta  .  .  . 
Joan  M.  Martin,  assistant  professor, 
NCCU,  and  Maria  Martin,  instructor  at 
NCA&T,  are  task  force  leaders  for  their 
respective  institution's  participation  as 
project  sites  in  the  two-year  expansion  of 
the    Faculty    Development    in    Nursing 


Education  Program  of  SREB  ...  Dr. 
Laurel  Archer  Copp,  dean  of  UNC-CH 
School  of  Nursing,  received  the  Alumnus 
of  the  Year  Award  from  Dakota  Wesleyan 
University  Darlease  Wormack  has 

been  named  NCNA  representative  to  the 
EEO  Committee  of  VA  Medical  Center  in 
Fayetteville  .  .  .  Pat  Lawrence,  associate 
professor,  UNC-CH  School  of  Nursing, 
has  co-edited  a  book,  Educating  Diabetic 
Patients,  published  in  June  by  Springer 
Publishing  Co.  Dr.  Marian  Smallegan, 
also  of  the  UNC-CH  faculty,  contributed 
a  chapter. 


Credenticiling  Task  Force 
receives  funding  support 

Groups  which  have  agreed  to  serve  as 
resource  to  the  Task  Force  on  Creden- 
tialing  have  contributed  $50,615  to  sup- 
port the  task  force  until  a  grant  is  secured 
for  developing  a  national  credentialing 
center  for  nursing. 

The  Education  Subcommittee  of  the 
task  force  has  developed  an  educational 
packet  which  summarizes  some  of  the 
issues  involved  in  credentialing  of 
nurses,  and  provides  information  about 
the  history  of  the  task  force  and  explains 
why  a  national  credentialing  center  will 
serve  a  necessary  function  for  nursing 
and  the  protection  of  the  public.  The 
packet,  "Credentialing:  Issues  and 
Answers,"  includes  an  audio  cassette 
tape  and  written  materials.  It  is  available 
for  $10  from  the  Task  Force  on  Creden- 
tialing in  Nursing,  Suite  500,  2420 
Pershing  Road,  Kansas  City,  Missouri 
64108.  Checks  should  be  made  payable 
to  the  American  Nurses'  Foundation. 

REMINDER! 

September  1 5  is  the  deadline  for  nomi- 
nations for  the  1981  NCNA-March  of 
Dimes  "Nurse  of  the  Year"  award. 

The  award  is  $500  for  continuing 
education  activities  toward  improvement 
of  maternal-mfant  health.  Candidates 
must  be  registered  nurses  working  within 
the  area  of  maternal-child  health  in  North 
Carolina 

Application  forms  and  criteria  are 
available  from  NCNA  headquarters. 


Nominating  process 

(continued  from  page  1) 
education  or  administration  and  must 
have  been  employed  in  nursing  at  least 
three  years  immediately  preceding  elec- 
tion. Nominations  must  reach  the  Board 
of  Nursing  by  September  7. 

The  nine  RN  Board  positions  are 
designated  by  law:  three  educators,  one 
hospital  nursing  service  director,  one 
nurse  employed  by  a  hospital  and 
engaged  in  direct  patient  services,  one 
office  nurse  employed  by  a  physician, 
one  nurse  employed  in  a  skilled  or  inter- 
mediate care  facility,  one  community 
health  nurse,  and  one  nurse  approved  to 
perform  medical  acts. 

Details  of  how  the  Board  will  conduct 
the  election  have  not  been  announced. 

Any  RN  category  for  which  there  are  no 
qualified  nominees  will  become  an  at- 
large  position. 

To  the  best  of  our  knowledge.  North 
Carolina  is  the  only  state  to  provide  for 
selection  of  RN  and  LPN  licensing  board 
members  through  election  by  the  li- 
censed population.  However,  other 
health  professions  in  North  Carolina 
have  had  this  privilege  for  some  time. 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Practitioner 
Conference  Group 


I.  NOTE  FROM  CHAIRPERSON 
AUDREY  ROGERS: 

NONA  President  Ernestine  Small  and  I 
have  pursued  the  voting  issue  since 
early  in  the  term  of  office.  It  is  a  pursuit 
which  w/ill  not  go  unrewarded  (pending 
passage  at  convention)  but,  unfor- 
tunately, the  change  in  bylaws  that  has 
been  required  will  not  benefit  the  con- 
ference group  in  the  upcoming  election. 

I  want  to  assure  you  that  Ernestine 
and  the  members  of  the  Board  of  Direc- 
tors have  been  most  gracious,  solici- 
tous, and  receptive  to  every  concern. 
They  fully  support  the  voting  change  in 
principle  and  have  pursued  bylaw 
amendments  to  meet  our  special  needs 
as  a  conference  group.  Unfortunately, 
the  Association  is  legally  bound  to  the 
bylaws,  in  force  currently,  for  the 
upcoming  election.  These  bylaws 
explicitly  state  that  the  election  of  con- 
ference group  officers  must  occur 
during  the  convention. 

The  Board  suggested  that  the  meeting 
time  for  the  conference  group  be 
changed  to  the  most  convenient  time 
possible  thereby  encouraging  atten- 
dance by  members.  The  business  meet- 
ing will  be  Friday  evening,  October  30,  7 
-  9  p.m.  in  Charlotte  at  the  Sheraton 
Center  Hotel. 

This  will  allow  us  to  repeat  the  can- 
didates' forum  held  in  Asheville  at  the 
workshop  planned  in  September,  I  see 
this  as  a  benefit  providing  us  with  a  more 
informed  electorate.  As  has  been  the 
policy,  if  you  cannot  attend  to  present 
your  positions  personally,  you  may  send 
someone  in  your  place  or  allow  us  to  read 
your  statements  {which  should  be  al- 
ready in  Gayle  Sink's  possession). 

This  September  meeting  is  scheduled 
for  Sunday-Monday,  September  13-14, 
in  Apex  (outside  Raleigh).  The  forum 
and  business  meeting  will  be  on  Sunday. 

II.  THESUMMERCONFERENCEFOR 
NPs  WAS  HELD  JUNE  11-12  IN  MAHEC 
LECTURE  HALL,  ASHEVILLE.  The 
highlights  of  this  meeting  were  the 
Candidates'  Forum,  a  banquet  honoring 
MAHEC  graduates,  and  a  panel  dis- 
cussion on  "Joint  Practice:  Fact  or 
Fancy".  The  clinical  sessions  included 
an  update  of  information  on  AS  health 
disease,  abnormal  uterine  bleeding, 
antibiotics,  and  musculo-skeletal  evalu- 
ation of  ioint  trauma  and  disease. 


III.  THE  CANDIDATES  FOR  PCNPCG 
OFFICE  ARE  AS  FOLLOWS: 

Chair:  Lauren  De  Garzon,  Greenville; 
Hettie  Garland,  Asheville;  Janie  Mitchell, 
Chapel  Hill. 

Vice  Chair:  Donna  Schafer,  New  Bern; 
Margaret  Setzer,  Valdese;  Jean  Barefoot, 
Carrboro. 

Secretary:  Denise  Korniewicz,  Green- 
ville; Linda  Tull,  Asheville;  Ann  White, 
Pittsboro. 

For  your  interest:  Laurel  is  a  faculty 
member  at  ECU:  Donna  practices  at 
Craven  County  Health  Department; 
Denise  is  a  faculty  memberat  ECU;  Hettie 
is  a  faculty  member  and  the  program 
director  at  MAHEC;  Margaret  practices  in 
Valdese;  Linda  is  a  faculty  member  at 
MAHEC;  Janie  is  a  faculty  member  at 
UNC-CH;  Jean  practices  at  student 
health,  UNC-CH;  Ann  practices  at  the 
health  department  in  Pittsboro. 

IV.  OTHER  NOTES  FROM  THE  BUSI- 
NESS MEETING  IN  ASHEVILLE: 

•  The  Board  of  Directors  approved  the 
application  assistance  pamphlet 
produced  by  that  task  force,  and  it  is 
now  officially  endorsed  by  the  Asso- 
ciation. Ann  White  and  Jean  Barefoot 
deserve  thanks  for  their  hard  work. 

•  Deborah  Hawkins  is  chairing  a  task 
force  studying  the  practice  problems 
of  NPs  in  health  departments.  Any  NP 
working  in  a  health  department  setting 
who  has  not  been  personaly  con- 
tacted (a  massive  mailing  went  out  to 
those  whose  names  are  on  our  master 
address  lists)  should  contact: 
Deborah  Hawkins,  NP,  Box  471, 
Cliffside,  NC  28024. 

•  Regarding  Formulary  Revisions,  the 
membership  supported: 

1.  categorization  of  drugs  (category  1 
=  3  months;  category  2  =  6  months); 

2.  prescription  of  parenteral  prepara- 
tions contained  in  standing  orders 
(allowing  for  insulin,  antibiotics,  and 
epinephrine,  for  example); 

3.  no  dosage  unit  stipulations; 

4.  refills  to  cover  allowable  time; 

5.  chart  notation  of  prescription  or 
refill,  not  an  actual  copy  of  the  pre- 
scription. 

This  information  is  to  be  for- 
warded to  the  Commission  on  Prac- 
tice and  then  the  Board  of  Directors 
for  endorsement.  It  will  eventually  be 


presented  to  the  Joint  Subcom- 
mittee. 
•  NONA  successfully  negotiated  lower 
maximum  application  fees  for  NPs  in 
legislation  passed  by  the  General 
Assembly.  The  measure  authorizes 
the  Board  of  Medical  Examiners  and 
Board  of  Nursing  to  set  the  fee, 
which  will  be  shared  by  the  two 
boards.  The  maximum  originally 
proposed  was  $175  for  application 
and  $50  for  renewal.  NONA  nego- 
tiated a  reduction  of  the  $1 75  to  $1 00. 
The  Boards  must  hold  a  hearing  on 
the  fees  proposed  but  cannot  exceed 
amounts  stated  in  the  law. 

V.  ATTENTION,  ATTENTION:  At  the 
NONA  convention  October  1981,  we 
need  support  for  the  proposed  bylaw 
amendments  which  will  1)  allow  struc- 
tural units  to  vote  by  absentee  ballot  in 
future  elections;  2)  make  conference 
group  chairmen  members  of  the  Com- 
mission on  Practice.  Members,  contact 
your  district  delegates  and  urge  their 
support  for  these  amendments. 

Ginga  Koehncke 

Keller  named  observer 
to  conference  on  aging 

Margaret  Keller,  chronic  disease  con- 
sultant, DHR  Division  of  Health  Services, 
and  NONA  treasurer,  has  been  appointed 
by  Governor  Hunt  as  one  of  23  observers 
from  North  Carolina  at  the  1981  White 
House  Conference  on  Aging. 

The  North  Carolina  delegation  will  be 
made  up  of  23  delegates  appointed  by  the 
Governor,  13  appointed  by  North  Caro- 
lina Congressmen,  and  the  23  observers. 
Observers  will  participate  in  all  activities 
other  than  voting. 

The  conference  will  be  held  November 
30  -  December  3  in  Washington,  D.C.  Dr. 
Virginia  Stone  of  Durham,  gerontological 
nursing  specialist  and  consultant,  is  a 
member  of  the  National  Advisory  Com- 
mittee for  the  conference. 

Salary  increases  asked 
for  public  health  nurses 

Jerri  King,  chairman  of  the  NONA  Divi- 
sion on  Community  Health  Nursing 
Practice,  in  June  filed  testimony  with  the 
State  Personnel  Commission  urging  that 
steps  be  taken  to  rectify  salary  inequities 
experienced  by  public  health  nurses. 

The  State  Personnel  Office  has  recom- 
mended a  special  salary  increase  for 
nurses  at  North  Carolina  Memorial 
Hospital.  Ms.  King  supported  this  in- 
crease but  pointed  out  that  unless  relief  is 
granted  to  public  health  nurses  it  will 
create  unfair  salary  relationships  among 
others  in  the  nursing  series. 
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Many  bills 

(continued  from  page  1) 

The  amendment  (ratified  in  early  July) 
terminates  all  Board  terms  as  of  Decem- 
ber 31,  1981,  and  provides  for  election 
this  fall  of  a  totally  new  Board  to  take 
office  on  January  1,  1982.  Registered 
nurse  and  licensed  practical  nurse  mem- 
bers now  serving  on  the  Board  may,  if 
they  meet  the  qualifications  stated  in  the 
new  law,  seek  election  to  a  new  term. 

NCNA  also  had  a  major  role  in  an 
amendment  (HB  1191)  to  the  "Living  Will" 
statutes.  The  amendment  passed  in  the 
final  days  of  the  session.  The  bill  was  col- 
laboratively sponsored  by  NCNA,  N.C. 
Hospital  Association,  and  N.C.  Medical 
Society.  It  allows  withholding  of  extra- 
ordinary medical  measures,  as  well  as 
discontinuance  of  same,  if  the  patient  is 
mentally  incapacitated  (formerly  limited 
to  comatose  patients)  when  all  other  con- 
ditions prescribed  by  statute  exist.  This 
measure  gives  more  legal  protection  to 
nurses  as  well  as  to  the  employing  insti- 
tution, in  "no  code"  situations. 

NCNA  supported  a  bill  (HB  695)  to 
permit  certified  nurse  midwives  to  assist 
in  out-of-hospital  deliveries.  We  partici- 
pated in  the  drafting  of  the  committee 
substitute  which  passed.  Under  this  new 
law,  the  Department  of  Human  Re- 
sources will  issue  permits  to  certified 
nurse  midwives  for  a  two-year  period  and 
during  that  time  will  conduct  a  study  of 
the  safety  and  efficacy  of  out-of-hospital 
deliveries  attended  by  certified  nurse 
midwives.  Heretofore  CNMs  have  been 
approved  for  practice  by  the  Joint  Sub- 
committee of  the  Board  of  Medical 
Examiners  and  the  Board  of  Nursing,  and 
that  approval  included  prohibition 
against  assisting  at  home  deliveries.  DHR 
is  to  report  the  results  of  its  study  to  the 
1983  General  Assembly. 

A  bill  was  passed  increasing  the  maxi- 
mum fees  the  Board  of  Nursing  can 
charge.  These  maximums  had  not  been 
increased  for  a  decade.  The  new  ceiling 
on  two-year  renewal  fee  is  $25,  on  exami- 
nation and  licensure,  $45. 

Following  are  brief  summaries  of  other 
bills  on  which  NCNA  took  a  position  or 
had  input: 

HB  1018 — Prisoner  medical  exams. 
Passed.  Authorizes  health  care  profes- 
sionals other  than  physicians  to  perform 
physical  examinations  of  prison  inmates 
prior  to  work  assignment.  NCNA  effected 
an  amendment  to  the  original  language 
so  as  to  cover  nurse  practitioners. 

HB  815— Access  to  medical  records  by 
DHR.  Passed.  Original  bill  allowed  DHR 
investigators  access  to  any  patient  medi- 
cal record  and  employee  record  in  hospi- 
tals and  certain  other  facilities.  NCNA 
effected  an  amendment  to  delete  refer- 
ences to  "employee"  so  as  to  protect 
privacy  of  RN  employment  records. 

HB  1067— Fees  for  RNs  applying  for 


approval  to  perform  medical  acts. 
Passed.  Permits  Board  of  Medical 
Examiners  and  Board  of  Nursing  to  set 
application  and  renewal  fees,  and  sets 
maximum  of  $100  for  application  and  $50 
for  renewal.  NCNA  effected  amendment 
to  lower  application  fee  from  $175  origi- 
nally proposed.  Boards  must  hold 
hearing  before  implementing  fee 
schedule. 

HB  1050— Rewrite  of  Pharmacy  Prac- 
tice Act.  Failed.  NCNA  participated  in 
drafting  committee  substitute  and 
succeeding  in  getting  definition  of  super- 
vision deleted  (would  have  destroyed 
dispensing  privileges  of  nurse  practi- 
tioners). NCNA  also  succeeded  in  alter- 
ing defintion  of  practice  of  pharmacy  so 
that  administration  of  drugs  by  a  pharma- 
cist would  be  allowable  only  under 
specific  rules  and  regulations  adopted 
jointly  by  the  nursing,  medicine,  and 
pharmacy  licensing  boards.  This  bill 
passed  the  House,  but  was  not  acted  on 


in  the  Senate.  The  Sunset  Commission 
bill  on  the  Board  of  Pharmacy  did  pass, 
making  changes  in  composition  and 
terms  of  the  Pharmacy  Licensing  Board. 

NCNA  joined  with  other  groups  in 
opposing  two  bills  of  concern  to  public 
health  nurses  that  did  not  pass.  One 
would  have  exempted  certain  local 
health,  social  service,  and  mental  health 
department  employees  from  the  State 
Personnel  System.  The  other  would  have 
allowed  counties  of  more  than  100,000 
population  (now  350,000)  to  assume 
direct  control  of  boards  of  health,  social 
services,  and  mental  health. 

Bills  were  introduced  to  create  three 
new  licensing  boards — social  workers,  x- 
ray  technicians,  occupational  therapists 
—but  were  referred  to  a  study  committee 
that  will  report  to  the  1983  session  of  the 
General  Assembly. 

Other  legislation  passed  in  this  session 
related  to  health  will  be  reviewed  in  future 
issues. 


Now  Available  Only  To  NCNA  Members 
At  A  50%  Discount! 

Now  available,  a  concise,  bimonthly  report  of  laws  of  interest  to  the  North 
Carolina  health  care  provider!  Among  the  topics  covered  in  the  Solberg 
Health  Law  Letter  are  state  laws  governing  abortion,  suicide,  no  code  orders, 
malpractice  and  euthanasia.  In  addition,  each  letter  contains  a  legislative 
update  and  a  report  of  recent  cases  of  interest  to  health  care  providers.  The 
Solberg  Health  Law  Letter,  soon  to  begin  its  second  year  of  publication,  is 
read  by  over  100  physicians,  attorneys,  nurses,  and  other  health  care 
specialists. 

The  editor,  Patrice  Solberg,  is  in  private  practice  in  Chapel  HiU,  North 
Carolina,  where  she  is  an  Associate  Professor  at  the  University  of  North 
Carolina  Medical  School.  Among  her  clients  are  numerous  health  care 
agencies.  She  has  authored  several  texts  and  articles  on  health  law  including 
the  North  Carolina  Hospital  Law  Manual,  soon  to  be  printed  by  the  Institute 
of  Govemmentin  Chapel  HiU.  In  1978,  she  wrote  North  Carolina  Law  and  the 
Health  Department,  and  Nursing  and  the  Law.  She  authored  Medicine  and 
the  Law  in  1979. 

The  Solberg  Health  Law  Letter  will  keep  health  care  providers  aware  of 
developments  in  the  law  that  affect  every  North  Carolina  health  care 
provider. 

To  order  The  Solberg  Health  Law  Letter  mail  to: 
Patrice  Solberg  Enterprises,  P.O.  Box  3251,  Chapel  Hill,  N.C.  27514 

Please  enter  my  subscription  to  The  Solberg  Health  Law  Letter. 

One  Year  $25.00 


plus  3%  sales  tax  —  4%  Orange  County  residents 


Name 
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City 
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-State. 
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Mark  Your  Calendar 

August  20,  1981 

Workshop  on  Medical  Record  Charting, 
AHEC  Building,  Craven  County  Hospi- 
tal, New  Bern. 

October  15-16,  1981 

Workshop,  "How  To  Read  an  ECG," 
NCNA  Headquarters. 

October  28-31, 1981 

NCNA  Convention,  Sheraton  Center, 
Charlotte 

June  26- July  2, 1982 

ANA  Convention,  Washington,  D.C. 

October  21-24, 1982 

NCNA  Convention,  Four  Seasons  Holi- 
day Inn,  Greensboro. 


1981  convention  program 

(continued  from  page  1) 
merit  of  Human  Development  and  Learn- 
ing, and  a  representative  of  the  Task 
Force  on  Nursing,  Program  on  Access  to 
Health  Care. 

There  are  other  events  planned  for 
your  fun  and  relaxation— health  breaks, 
cash  bar,  social  hours,  a  Country  Store,  a 
fund-raising  auction. 

Consult  the  convention  schedule  in  the 
special  convention  section,  then  register 
early  to  get  ourearly  bird  price  break.  The 
registration  form  also  appears  in  this 
issue. 


MEMBERSHIP  CORNER 


PSYCH  GROUP  MEETING 

The  Psychiatric-Mental  Health 
Advanced  Nurse  Practitioner 
Conference  Group  will  meet  on 
Saturday,  August  29,  1981,  10  -  12 
noon,  in  the  faculty  lounge  at 
UNC-G  School  of  Nursing,  Greens- 
boro. 
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Membership  R  &  R 
Hot  To  It! 

Don't  forget  that  the  new.  NCNA. 
Reward  and  Recognition  program  Q'oes 
into  full  swing  this  fall.  This  summer  is  a 
good  time  for  districts  to  line  up 
prospective  donations  or  services  that 
you'll  give  to  members  who  recruit  the 
most  new  members.  Add  your  district's 
personal  touch  to  the  reward/recognition 
system  to  make  it  what  you  want. 
Advance  publicity  to  your  district 
members  will  insure  curiosity  and  in- 
terest for  your  first  fall  meeting.  Remem- 
ber—increased membership  is  our  goal. 
Give  your  district  membership  a  rabbit 
babbit!  Multiply! 

DicJ  A  Nurse? 

As  part  of  their  continuous  effort  to 
increase  membership  in  unique,  inno- 
vative ways,  the  NCNA  Membership 
committee  has  asked  District  Thirteen  to 
test  "telephone  recruitment"  of  non- 
members  in  their  area.  District  volunteers 
will  make  the  calls  from  NCNA  Head- 
quarters this  summer  using  membership 
committee  guidelines.  The  project's 
effectiveness  and  potential  for  statewide 
recruitment  will  be  evaluated  in  the  fall. 
Good  luck  and  happy  dialing.  District 
Thirteen! 


Bi-Level  Survey 

The  Membership  Committee  is  sur- 
veying more  than  375  nurses  who  have 
joined  in  the  experimental  bi-level  project 
since  March  1980.  The  questionnaire 
seeks  information  on  reasons  for 
selection  of  the  bi-level  option,  benefits 
of  the  Association  as  perceived  by  the  bi- 
level  member,  what  activities  the  bi-level 
member  has  participated  in,  and  the 
degree  of  interest  in  joining  tri-level  after 
the  bi-level  experience. 

The  Membership  Committee  expects 
to  report  to  the  1981  House  of  Delegates 
on  the  questionnaire  responses. 
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Settlement  reached  in  Duke  vs.  Board  of  Nursing  lawsuit 


A  settlement  agreement  has  been 
reached  in  the  Duke  vs.  Board  of 
Nursing  lawsuit.  Because  of  the  new 
Nursing  Practice  Act,  sponsored  in  the 
1981  General  Assembly  by  NCNA,  the 
issue    in    the    Duke    lawsuit    is    moot. 


Duke  has  agreed  to  drop  legal  action 
against  the  Board  of  Nursing  in  the 
dispute  over  use  of  unlicensed  persons. 
The  Board  of  Nursing  will  formulate  new 
rules  and  regulations  under  the  new  law 
and  will  revisit  Duke  University  after  the 


NCNA  convenes  group  to  explore 
pay  of  state-employed  nurses 


NCNA  convened  a  meeting  on  Sep- 
tember 14  of  representatives  of  regis- 
tered nurses  under  the  State  Personnel 
System.  The  purpose  of  the  meeting  was 
to  explore  ways  to  unify  their  efforts  to 
gain  improvements  in  salaries  when  the 
General  Assembly  convenes  in  early 
October  for  a  short  budget  session. 

Representatives  have  been  invited 
from  a  variety  of  settings,  including  state 
mental  hospitals,  correctional  system, 
mental  health,  public  health,  college 
infirmaries. 

The  State  Personnel  Commission  last 
month  approved  a  pay  schedule  that 
would  raise  salary  grades  for  institu- 
tional nurses  by  two-steps — five  percent 
for  nurses  in  the  Triangle  area  and  ten 
percent  for  all  other  nurses. 

The  Personnel  Commission  proposal 
would  put  the  beginning  registered 
nurse  at  grade  67,  with  stating  salary  of 
$14,196.  Some  non-state  hospitals 
around  the  state,  including  most  in  the 
Triangle  area,  are  now  starting  RNs  at 
$8.00/hr.,  or  an  annual  salary  of  $16,640 
— still  significantly  higher  than  the 
state's  proposal. 

An  exodus  of  nurses  from  state 
employment  is  creating  a  crisis  situa- 
tion. Public  health  nurses,  not  paid  by 
the  state  but  subject  to  the  state  classi- 
fication and  salary  plan,  are  suffering 
gross  inequities.  Local  health  depart- 
ments are  losing  nursesand  can't  recruit 
new  ones  in  competition  with  the  higher 
hospital  salaries. 

Personnel  Commission's  proposal 
helps  public  health  nurses  even  less 
than  it  does  institutional  nurses.  The 
beginning  public  health  nurse  would  be 


one  grade  below  the  beginning  state- 
employed  institutional  nurse.  Tradition- 
ally, public  health  nurses  have  been  two 
steps  higher  than  institutional  nurses  in 
grade  because  of  the  education/experi- 
ence required  and  the  degree  of 
independence  of  their  practice.  They 
also  are  required  to  use  their  own  auto- 
mobiles in  their  work.  In  recent  years, 
however,  public  health  nurses  have 
slipped  in  the  state's  grade  system  to  a 
grade  below  institutional  nurses. 

Nursing  Board  elections 
to  be  held  in  October 

Ballots  for  election  of  RNs  and  LPNs  to 
the  North  Carolina  Board  of  Nursing  will 
be  mailed  by  the  Board  by  October  15, 
1981,  to  all  licensees  in  the  state. 
November  5  will  be  the  deadline  for 
return  of  balllots. 

More  than  100  nominating  petitions 
have  been  received  by  the  Board,  so  the 
ballot  could  be  a  long  one.  The  Board  is  in 
the  process  of  obtaining  consent  from 
each  individual  before  the  name  is  placed 
on  the  ballot. 

NCNA  plans  to  publish  a  bulletin  to  its 
membership  about  mid-October  with 
brief  professional  data  on  each  RN 
candidate  who  responds  to  our  request 
for  information.  Members  are  en- 
couraged to  share  the  bulletin  with  non- 
member  nurses.  Board  of  Nursing  can- 
didates also  are  being  invited  to  attend  a 
cash  bar  reception  at  the  convention  to 
meet  and  talk  with  members  about  their 
(continued  on  page  27) 


new  rules  are  established.  The  Board 
has  agreed  to  take  no  action  against 
Duke  School  of  Nursing  until  the  new 
regulations  are  adopted. 

The  issue  in  the  Duke  suit  was  the 
hospital's  use  of  unlicensed  persons 
(including  graduates  of  nursing  pro- 
grams who  had  failed  the  licensure 
exam)  to  perform  functions  which  the 
Board  contended  are  functions  requir- 
ing the  skill  and  judgment  of  licensed 
persons.  Before  filing  the  suit,  Duke 
agreed  to  discontinue  hiring  such 
persons  to  p-jrform  all  but  the  following 
functions:  administer  medications  using 
unit  dose  systems,  monitor  established 
I.V.  flow  rates,  and  hang  I.V.  solutions 
under  supervision.  In  its  complaint,  Duke 
alleged  that  such  functions  were  not 
nursing  actions  but  were  mechanical  acts 
that  could  be  performed  by  unlicensed 
personnel  and  that  the  Board  of  Nursing 
had  exceeded  its  authority  in  purporting 
(continued  on  page  28) 


LINDA  GRANT,  nursing  student  at 
Wake  Technical  College,  received  a 
$1,000  scholarship  award  from  Ameri- 
can Medical  International.  Participants 
were  judged  on  scholarship  and 
recommendations  from  their  nursing 
faculty.  The  competition  was  available 
to  members  of  the  National  Student 
Nurses  Association.  Linda  Is  coordi- 
nator of  Wake  Tech's  Student  Nurses 
Association. 
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Membership  Committee  reports  on  bilevel  project  evcduation 


By  Margaret  Ann  Chatham 

Vice-President  and  Chairman, 

Membership  Committee 

During  the  last  five  years,  membership 
in  ANA  across  the  country  has  declined 
15%.  Since  1976  membership  in  ANA/ 
NCNA  has  dropped  more  than  twice  the 
national  rate— a  disturbing  32%.  A 
majority  of  states  have  implemented  an 
alternative  or  direct  membership  option, 
such  as  NONA'S  bilevel  Membership 
Project. 

An  evaluation  of  the  NCNA  bilevel 
option  was  recently  completed  by  the 
Membership  Committee.  Results  from 
questionnaires  sent  to  all  former  and 
current  bilevel  members  have  been 
tallied  to  determine:  (1)  why  bilevel 
membership  was  selected;  (2)  whether 
trilevel  membership  would  have  been 
chosen  if  no  bilevel  option  existed; 
(3)  had  bilevel  members  been  trilevel 
members  in  the  past;  (4)  would  they 
rejoin  as  trilevel  members  when  the 
bilevel  project  ends  in  March  '82;  (5) 
whether  they  belonged  to  other  nursing 
organizations;  (6)  in  which  NCNA 
activities  bilevel  members  take  part;  (7) 
what  are  the  benefits  of  being  a  bilevel 
member;  and  (8)  what  else  they  want 
from  NCNA  as  a  professional  organiza- 
tion. 

Of  the  350  questionnaires  mailed,  172 
were  returned.  This  represents  nearly  a 
50%  return  rate,  considered  good  for  a 
mailed  survey.  Results  indicate  that  88% 
of  the  respondents  said  that  "reduced 
dues"  was  one  of  their  top  two  reasons 
for  selecting  bilevel  membership.  For 
most,  it  was  their  major  reason.  The 
second  and  thrid  major  reasons  for 
selecting  bilevel  membership  were 
"ANA  (national  level)  seems  too  remote" 
(32%)  and  "to  get  involved  in  N.C.  legis- 
lative activities"  (24%).  Approximately 
10%  of  respondents  chose  either  "dis- 
agree with  ANA  positions"  or  "only 
interested  in  N.C.  activities/issues"  as  a 
major  reason. 

If  no  bilevel  option  existed,  49%  said 
they  would  not  join  ANA/NONA  at  all. 
Twenty-six  (26)  percent  said  they  would 
join  trilevel;  9%  would  join  another 
nursing  organization  rather  than  ANA- 
NONA;  and  2%  would  join  trilevel  and 
another  nursing  organization.  The  re- 
maining 14%  were  undecided. 

A  majority  (62%)  of  respondents  had 
been  trilevel  members  in  the  past, 
although  most  had  not  been  NONA 
members  in  the  past  five  years.  Thirty- 
eight  (38%)  percent  had  never  been  an 
ANA-NCNA  member  before. 

Whether  many  of  the  bilevel  members 
will  rejoin  astrilevel  members  remains  to 
be  seen.  Forty-seven  (47)  percent  of  the 
respondents  said  they  would  not  rejoin 


as  a  trilevel  member.  A  large  majority  of 
these  said  that  trilevel  dues  were  too 
high,  and  the  benefits  did  not  justify  the 
cost.  Twenty-eight  (28%)  percent  said 
they  might  rejoin  as  a  trilevel  member, 
and  25%  said  they  would  definitely 
rejoin  ANA  at  all  three  levels. 

Perhaps  the  most  surprising  finding 
was  that  most  (68%)  responding  bilevel 
members  also  belong  to  another  nursing 
organization.  Many  expressed  thanks  at 
having  a  NCNA  membership  category 
that  they  could  afford  while  also  belong- 
ing to  a  specialty  organization. 

The  top  three  activities  in  which 
bilevel  respondents  participated  are,  in 
order  of  frequency:  district  meetings; 
NONA-sponsored  workshops;  and 
Nursing  Practice  Act  lobbying. 

Respondents  rated  the  following  as 
the  three  most  important  benefits  of 
being  a  bilevel  member  (in  order  of 
priority):  regular  nursing  communica- 


tion (THN);  reduced  dues;  and  legis- 
lative update/involvement. 

There  was  very  little  consistency 
about  what  other  benefits  or  activities 
respondents  would  like  from  NONA.  Out 
of  the  35  comments  listed,  five  nurses 
want  more  help  in  economic  and  general 
welfare  activities  at  work,  while  four 
respondents  requested  NONA'S  assist- 
ance to  increase  nurses'  salaries.  Eleven 
nurses  asked  that  district  activities, 
information  about  them,  and  workshops 
be  increased.  Other  comments  were 
requesting  the  formation  of  specialty 
groups,  continue  bilevel  membership, 
do  not  "push"  the  BS  degree,  form 
smaller  districts,  increase  benefits  for 
retired  nurses. 

Thanks  to  all  participants  in  this 
survey!  The  findings  will  be  helpful  to 
the  Board  of  Directors,  House  of  Dele- 
gates, and  various  committees  in  future 
planning. 


Your  current  membership  card 
will  credenticd  you  to  vote 


Be  sure  to  take  your  current  NONA/ 
ANA  membership  card  to  the  conven- 
tion. It  will  be  your  credential  for 
eligibility  to  vote  for  NONA  officers. 

The  House  of  Delegates  will  be  asked 
to  enact  bylaw  changes  at  the  first 
House  of  Delegates  session  on  Thurs- 
day, October  29,  to  allow  any  member  of 
the  Association  to  vote  in  the  1981  elec- 
tions. However,  only  trilevel  members 
may  vote  for  ANA  delegates.  The 
change  in  the  voting  process  (hereto- 
fore, only  delegates  elected  by  districts 
could  vote  for  officers  and  ANA  dele- 
gates) is  mandated  for  compliance  with 
the  Labor-Management  Reporting  and 
Disclosure  Act  and  by  ANA. 

The  first  voting  hours  will  be  on 
Thursday,  October  29,  5:00-7:00  p.m. 
Polls  will  be  open  on  Friday,  OctoberSO, 
8:00  a.m. -6:00  p.m.  Ballots  will  be 
counted  by  employees  of  our  auditing 
firm,  Touche  Ross  &  Co.  Members  do 
not  have  to  register  for  the  convention  to 
vote.  Each  will  be  required  to  display  a 
current  membership  card— either  bilevel 
or  trilevel. 

There  will  be  three  ballots— one  for 
NONA  officers  and  Nominating  Com- 
mittee, one  for  collective  bargaining 
representative,  and  one  for  ANA  dele- 
gates. 

To  vote  for  NCNA  officers  and  Nom- 
inating Committee:  the  member  must 
present  a  current  bilevel  or  trilevel 
membership  card. 

To    vote   for    collective    bargaining 


representative:  the  member  must  pre- 
sent a  current  bilevel  or  trilevel  mem- 
bership card  and  self  declare  that  he/she 
is  in  a  non-management  position  and 
meets  the  defintion  of  "employee"  as 
defined  in  federal  and  state  labor  law. 

To  vote  for  ANA  delegates:  the 
member  must  present  a  current  trilevel 
membership  card. 

Election  of  officers  of  divisions, 
forums,  sections,  and  conference  groups 
will  take  place  at  the  biennial  meetings 
of  these  units  during  the  convention. 
Any  member  of  the  respective  unit  may 
vote. 


CONSULTATION  FOR 
NSA  SECTION 

A  convention  treat  is  in  store  for 
members  of  the  Nursing  Service 
Administrators  Section.  Dr.  Inge- 
borg  Mauksch,  noted  lecturer  and 
consultant,  will  meet  with  NSA 
members  during  their  biennial 
business  session  for  informal 
discussion  of  concerns  identified 
'  by  the  members. 

NSA  members  —  bring  your 
concerns  about  practice  prob- 
lems, interdisciplinary  staff  rela- 
tionships, etc.  The  session  is 
scheduled  for  10:30  a.m. -12  noon 
on  October  30  at  the  Sheraton 
Center. 
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CERP  Approved  Continuing  Education  Offerings 


DATE  &  LOCATION 


OFFERING  TITLE 


CERP  rRL-niT 


Oct.   Thomasvi 1 le 


Therapeutic  Communication 


Ann    Lore, 


^_CONTA_rT  SPONSOR  _FOR_  _INflORMA_TIO_\ 

1818   Sussex    Lane,    Winston-Salcm   rT"in4 


Winston-Salem 


Septic  Shock 


Joy   Emery.    AACN .    Box   S801 ,    Winston-S^jlem     _^JJP2 


Professional  Nursing  Standards 
Development  Workshop 


Marcia  Brooks,  Charlotte  .AlfEC ,  Box  52S61 

Charlotte  28232 


Stephanie  Grant. RN,  DUMC ,  Box  5885,  Durham  2: 
Kathryn  Buchanan,  Inservice  Education.  DUMC 
Box  5885,  Durham  27710 


Oct.  8  -  Durham 


Meeting  Challenge  of  Preventive  Skin  Care/Draining  Wounds    8 


Oct.  21,  22  -  Durham J^i^"^y_^i.^lyi.^£  l''£"lPl.^"^£''^i°Il Il°l  Jl^A^^*^,. 


9.^L- -^L' zP^^h.^^ 

Nov.  4,5  -  Durham 
Dec'.~16",~17  ~  Durham" 


Diabet£S_MelJ^itU£  ^   ll^^i£"l.  Education 

J_nnovat_io^ns^  ^njDncology 
Basic  Life  Support-- Instructor  Course 


n^ot^  i,^!'^^'^. 
not^  j_is^te^d_ 
not  listed 


Nov . -Jan . 


Ashevi 1 le 


Sleepers  of  the  O.R.  Series   (AORN  of  WNC) 


V.  Bugg  ,R\  .Memorial  Mission  ,  509  Bi  It  more  .  Ashe\'illc 


Nov. 


Raleigh 


Short-Term  Counseling 


15 


Fleming  Institute,  5615  Haworth  Dr..  Raleigli  27609 


Oct.  5,12,19, 


at  Louisburg 


Physical  Assessment  for  Nurses 


not  listed   Evelyn  .lernigan.  Wake  AHEC_,  5000  New  Bern,  Ralcigh_ 


Oct.  13  -  Fa^etteville        Respiratory  Nursing  Care      _  _            _   ^    Judy  Stewart,  Fayetteville  AllEC, 
Oct.  20  S  Nov.  3  -  Fayetteville   Nursing  Update:  Clinical  Assessment  in  E.D.     6  per  session Fayettevi 


64699. 
He   2  8306 


The  following  workshops  are  offered  by  Northwest  AHEC ,  500  S.  flawthorne  Road, 
Greensboro  27420.   Contact  either  AHEC  for  information  not  listed. 


Winston-Salem,  27103  OR  Greensboro  AHEC,  1200  N.  Elm  St. 


Oc_^. 
Oct. 


Greensboro 


Nursing  Excellence  (Vernj^C£  F.S£_g^son)_ 


Stress  Management 


6  CERP   Fee  Sl5 


15  S  20,  Boone 


Communication  5  Counseling  Skills 
12  CERP  -  Fee  $25 


Oct.  13,  20,  27    Leadership  Training  -  Greensbor 
Oct.  _M £ower  ^  C°n.^i_^£^ Z  !i^£^°'"Z. 


Oct. 
Oc;^. 
Noy_. 
Nov. 
Nov. 
Nov. 
Nov. 
Dec. 
The" 
Oc;t. 
Oct. 
Oct. 


G^reen^sboro ^^Li5.^£i£  E^^^iE^S^l'^K^. 


Oct._2J_ 

Nov.  5 


Neg_ot_ia_ti^on  5_  Change_-_H^ 
Values  Clarification  -  Sa 


ckory 
li_sbury_ 


22_  -_  Hi£kory  _Recreati_onal_  Therapi^es^  fo£  t_he   E_lderly 


3  6  4   -  Greensboro       Basic   EKG   Interpretation 


Nov._5^  1_2_^ 
Nov.  10,  11 


19 B.'-*i^_^£'^I!.^i^iL'-'D.  1.  ^^£.^11^^'^ 

-Winston-Salem  -  Primary  Nursing. 


y±.  i.^j_  ±.^_"_^£^i.^k^£y_"_''^_^£'^_^£°li  3t_Nurs^ing_Pro£es^s 


.  Img^lementat  ion/Nfanthey 


_11_,_18_  -_  Greensboro Hemodynami_c_Mon2_tori^n£ 


Nov._12^,_19 
Nov.  17,  24 


Hi£kory ^^£^£"£^>1  ^l^£3gcrn 

Winston-Salem     Advanced  As 


ent  Uji^date 
sert  i vencs 
Conflict  Resolution 


■^Z  I.  £^£^IL^k°£°_ 
11  -  Greensboro 


y,^l.^£5_^l.^£i^i£3£i£'^_ 

Care  of  Geriatric  Client, 


Behavior  Disorders 


Nov._20  -_   W 
5,  4  -  Greensboro   Nurse  Recruitment  ^  Retention  with  Tina  Filleroma  6  Cher; 


inston-Salem 
yT  O'Hara 


UNC-Charlotte ,  Office  of  Continuing  Education,  will  offer  the  following.   l-or  inf'orm.it  Ion  coFitact  UNCC"  Station,  Charlotte  28235 


y±.  L^±.  U-^-y^^^  E.O£l  z  i^at^er  Therapy  :_Adap^t 
_15^,_16_  -_   Uf^CC_-_A£C£dent_a2_  Hyperthermia:   A 


ed  Aquatics  for  Physical/Occupational  Therapists  -  1.6  CEUs  -  Fee  $75 
p£ofes_si_onaj^  Ap£roa£ 


h_to  P rev en 
Survival:   Integrating  Gjief,  Loss 


ti£n_j_  I_d£n£if i£a£i£n_^._; .£  CEU 

'and~Lrfe  l73~cru?  Fee" 


F^ee  ns 

to  be  announced 


29,  50,  51 


University  Ctr. 


UNCC 


UNC- 
Oct, 
Oct_. 

qct_. 

No£. 
Nov. 


CHAPEL  HILL  SCHOOL  OF  NURSING  will  offering  the  following.   Contact  C.E.  Div. ,  Carrington  Mall,  Chapel  Hill;  some  fee  assistance. 


9^  i^j.  I^j.  lf^_-_D!irham  Co^  £eneral_  -_   Normal 
'l3  -  UNC-CH    Mul_tipj_e_Probl£ms_  £n_Ej_derl_y 


_Dev£lopme£tj_  l^n£a£cy 
"-~.6   CEUs,    Fee   $30 


Th£0ugh   Ad£l£S£ence    -_  _1^8_CEIJ£  -_  £e£  |_75_ 


_26,_Nov^  20^  UNC  Med._C£r^-_CCU_Int£rnshi£ 
_2_-__18_  -_  UNC  Med_._Ct_r^  -_  iurn_Tutori_al_  _6^0^ 
11    -   UNC-CH     The  Nurse   5   N.C.    Law        .7   CEUs" 


j_1^9_CEUs_,    Fee_$5^00 

CEUs_  -_  Fee  5^300 

"  Fee   S30 


I  Oct.    15.22,29,    Nov.    5 
_work^sho£;_ 


Physical    Assessment /Adult 


2.4   CEUs    for 
ee   $100 


Nov .  _5JJNC -CH  _Documen£a£ion_o£  £a£i£n;^  £^£^_"_-^ 
Nov^._17^  -_  Uf^C-CH_  £a£i£  £o£cept_s_in   Human  Sexual£t 


CEUs_Fee_$50 

y   -  iP      Fee   $30 


Closed  for  Convention 

NCNA  headquarters  will  be 
closed  October  27  through  No- 
vember 2  for  the  convention  in 
Charlotte.  Since  Saturday,  Octo- 
ber 31,  is  a  convention  day,  staff 
will  take  Monday  to  reorganize 
their  lives  and  will  reopen  head- 
quarters on  Tuesday,  Novembers. 


Human  Rights  Committee  surveys 
to  learn  membership  barriers 


Here's  to  your  hecilth! 

It  won't  be  all  work  and  no  play  at  the 
upcoming  convention,  October  28-31, 
1981,  at  the  Sheraton  Center  in  Char- 
lotte. 

Charlotte  members  have  arranged 
"health  breaks"  throughout  Thursday 
and  Friday,  October  29  and  30,  for  you  to 
get  the  kinks  out  of  your  muscles,  relax 
by  exercise,  and  generally  keep  in 
shape.  "Trim  dancing"  will  be  offered  on 
site  for  NCNA  members  at  three  one- 
hour  sessions,  led  by  Robin  Clay,  who 
appears  on  "PM  Magazine."  Hours  are 
scheduled  for  a  "fitness  trail"  near  the 
hotel.  Swimming  will  be  available  for  any 
YWCA  member  at  the  Trade  Street 
YWCA. 

These  "health  breaks"  will  be  noted  on 
the  convention  schedule.  Bring  the  right 
clothing  and  join  the  fun.  For  "trim 
dancing"  wear  comfortable  clothing, 
tennis  shoes,  and  bring  a  mat  or  a  towel. 


In  a  survey  of  nurses,  the  NCNA 
Committee  on  Human  Rights  has  tried 
to  find  out:  1)  why  minority  nurses  do 
not  join  the  professional  organization; 
2)  if  they  do  belong,  what  are  the  main 
reasons  for  involvement. 

Sixty-eight  out  of  a  total  of  157 
responding  were  minority  nurses.  Most 
minority  respondents  held  baccalau- 
reate degrees.  Few  respondents  listed 
barriers  to  belonging  to  NCNA,  but 
those  who  did  cited  financial  reasons 
and  questioned  the  value  of  belonging. 

Out  of  the  total  responses,  the 
following  information  was  gleaned: 

•  100  were  members; 

•  26  never  attend  district  meetings, 
and  29  had  not  attended  recently; 


■  15  found  district  meeting  times 
impossible; 

•  20  cited  a  variety  of  reasons  for  not 
being  involved,  such  as  inertia,  inactive 
districts,  lack  of  interest,  no  time  to  give. 

•  Most  who  are  active  members  are 
active  at  all  three  levels; 

•  101  belong  to  some  other  nursing 
organization; 

•  74  are  involved  in  the  professional 
organization  for  professional  develop- 
ment/stimulus. 

Fifty-eight  respondents  requested 
additional  information  about  NCNA/ 
ANA  activities,  how  to  join,  district 
activities,  and  Association-sponsored 
insurance  programs.  These  requests 
have  been  answered. 


FAMILY  NURSE  PRACTITIONERS  WANTED:  For  fuU-time  positions  in 
Chronic  and  Infectious  Disease  Control  Programs  of  the  Mecklenburg  County 
Health  Department.  Bachelor's  degree  in  Nursing  and  Family  Nurse  Practitioner 
Certification  required.  Responsibilities  include  clinical  assessment  and 
intervention  skills,  patient  education,  and  program  planning.  Excellent 
opportunities  for  professional/ educational  association  with  local  colleges  and 
universities.  40-hour  work  week.  Starting  salary  commensurate  with  training 
and  experience.  Excellent  fringe  benefits.  Send  resume  in  confidence  to: 
Recruitment  Supervisor,  Mecklenburg  County  Personnel  Department,  720  E. 
Fourth  Street,  Charlotte,  N.C.  28202.  Closing  date  for  applications  October  30. 

EOF  M/F 
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Statewide  Task  Force  on  Nursing   ^*"^^  suggestions 

^^^^^:^^^  ^^  «^    J  i_      ^  on  convention  issues 

organized  to  study  nurse  shortage 


The  Program  on  Access  to  Heaitn 
Care  has  organized  a  statewide  task 
force  to  study  nursing  and  more  specif- 
ically the  nursing  shortage  in  North 
Carolina. 

The  Program  on  Access  to  Health 
Care  is  an  organization  that  serves  in  a 
consulting  capacity  to  three  private 
foundations  in  North  Carolina— the 
Duke  Endov>/ment,  the  Kate  B.  Reynolds 
Health  Care  Trust  and  the  Z.  Smith 
Reynolds  Foundation.  The  program 
examines  health  care  problems  and 
helps  potential  project  implementors  to 
develop  strategies  to  help  solve  these 
problems.  The  Program  then  takes  these 
project  ideas  to  the  foundations  mih 
recommendations  for  funding  and 
monitors  the  progress  of  projects  that 
are  funded. 

The  Program  on  Access  to  Health 
Care  has  chosen  to  study  nursing  in 
North  Carolina  and  has  appointed  a 
statew/ide  task  force.  Members  of  the 
task  force  include:  Bryant  T.  Aldridge, 
administrator,  Nash  General  Hospital, 
Rocky  Mount;  Gwen  Andrews,  R.N., 
director  of  nursing,  N.  C.  Baptist  Hos- 
pital, Winston-Salem;  Wllveria  B.  Atkin- 
son, Ph.D.,  director.  Project  Strengthen, 
Winston-Salem  State  University;  Wanda 
Boyette,  R.N.,  assistant  administrator 
for  nursing,  Sampson  County  Memorial 
Hospital,  Clinton;  Byron  Bullard,  presi- 
dent, Presbyterian  Hospital,  Charlotte; 
Raymond  Dawson,  Ph.D.,  vice-presi- 
dent for  Academic  Affairs,  University  of 
North  Carolina,  Chapel  Hill;  E.  Harvey 
Estes,  M.D.,  chairman,  Department  of 
Community  and  Family  Medicine,  Duke 
University,  Durham. 

Diane  Gibbs,  R.N.,  ADN  director 
Guilford  Technical  Institute,  Jamestovi^n; 
Sally  Jones,  R.N.,  director  of  nursing, 
Cleveland  Memorial  Hosptial,  Shelby;  Dr. 
Eloise  Lewis,  dean,  School  of  Nursing, 
University  of  North  Carolina-Greens- 
boro; Barbara  Jo  McGrath,  president- 
elect, NCNA,  Raleigh;  F.  Maxton  Mauney, 
M.D.,  Asheville;  Eugene  Mayer,  director, 
Area  Health  Education  Centers,  Chapel 
Hill;  Lynda  Opdyke,  R.N.,  chairman,  N.  C. 
Alliance  of  Diploma  Schools  of  Nursing, 
Charlotte;  Dr.  Ernest  Parry,  president, 
Wilson  Technical  College,  Wilson;  and 
Russell  E.  Tranbarger,  R.N.,  N.  C.  Board 
of  Nursing,  Raleigh. 

The  Task  Force  plans  to  examine 
nursing  problems  in  North  Carolina  in 
relation  to  the  educational  and  hospital 
settings  and  develop  appropriate 
stragtegies  to  alleviate  the  shortage  of 
nurses  in  North  Carolina  hospitals.  Mary 
Alice  Sherrill,  director  of  allied  services 
for  the  N.  C.  Hospital  Association,  has 


been  named  coordinator  of  the  Task 
Force.  She  will  be  working  closely  with 
Thomas  R.  Howerton,  director  of  the 
Program  on  Access  to  Health  Care,  in 
facilitating  the  work  of  the  Task  Force. 
The  Task  Force  held  its  first  meeting  on 
August  4  at  the  N.  C.  Hospital  Associa- 
tion Headquarters. 


ANA  forum  focuses 
on  E&GW  progrcim 

President  Ernestine  Small,  Vice-Presi- 
dent Margaret  Ann  Chatham,  and 
Executive  Director  Frances  N.  Miller 
represented  NCNA  at  a  forum  on  July  29- 
30  called  by  ANA  to  discuss  the  Miller- 
Cameron  study  of  ANA'S  economic  and 
general  welfare  program. 

It  was  the  second  such  forum  con- 
vened by  ANA  and  was  attended  by  130 
participants  from  state  nurses  associa- 
tions and  ANA  structural  units.  The  first 
forum  held  in  May  was  attended  by 
representatives  of  17  SNAs  that  had  par- 
ticipated in  the  study. 

The  Miller-Cameron  study  report  has 
brought  to  the  forefront  several  issues 
and  questions  regarding  the  nature, 
structure,  and  image  of  ANA  as  a  labor 
organization. 

Since  receiving  the  Miller-Cameron 
report,  the  ANA  Board  has  pronounced 
as  ANA'S  top  priority  to  promote  and 
protect  the  economics  and  practice  of 
nurses. 


The  Convention  Program  Committee 
has  some  suggestions  for  ways  you  can 
be  more  personally  involved  in  the  theme 
of  the  1981  convention,  "The  '80s:  Accent 
on  Action." 

1.  Discuss  the  questions  below  with 
your  colleagues. 

2.  Develop  your  own  questions  around 
these  issues  and  forward  them  to  the 
Convention  Program  Committee,  c/o 
NCNA  headquarters. 

3.  Write  to  headquarters  for  a  bibli- 
ography on  the  program  topics.  Ques- 
tions for  preconvention  study: 

1 .  What  do  you  think  are  some  of  the 
biggest  contributors  to  the  nurse 
shortage? 

2.  Who  should  deal  with  the  problem 
of  nurse  shortage? 

3.  In  what  ways  can  nurses  educate 
and  pressure  the  public  to  deal  with 
the  cost  of  health  care? 

4.  What  control/direction  should 
nurses  have  with  cost  of  health 
care,  third-party  payment,  and 
profit? 

5.  What  do  we  as  nurses  know  about 
the  public's  image  of  nurses? 

6.  If  you  had  the  power  to  alter  the 
public's  image  of  nurses,  what 
would  you  do? 


The  Miller-Cameron  study  will  be  an 
agenda  item  at  the  ANA  Advisory 
Council  meeting  September  18-19  in 
Kansas  City.  NCNA  will  be  represented 
at  that  meeting  by  President-Elect 
Barbara  Jo  McGrath  and  Frances  Miller. 


ARMY  NURSE  CORPS 

FOR  PROFESSIONALS  WHO  ARE  GOING  PLACES 


You'll  be  amazed  at  all  the 

opportunities  and  advantages  the  Army  offers 

men  and  women  with  BSN  degrees: 

•  Excellent  starting  salaries  and  benefits,  including  a  liberal 
vacation  policy. 

•  Real  opportunity  for  advancement  and  professional  growth 
—  every  Army  Nurse  is  a  commissioned  officer. 

•  No  basic  training  for  nurses;  just  a  basic  orientation  course 
to  familiarize  you  with  the  Army  Medical  Department. 

•  The  chance  to  travel;  time  to  do  the  things  you  enjoy. 

•  Opportunity  to  qualify  for  specialized  roles,  teaching  or 
additional  education. 


Join  the  people  whoVejohied  the  Armi^- 


CALL  YOUR  ARMY  NURSE  CORPS  COUNSELOR  TOLL  FREE 
IN  N  CAROLINA.  1  -  800  -  662-7473 

CPT.  JUDY  HOWELL 
P.O.  BOX  26537 
RALEIGH,  N.C.  27611 
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1981  Convention  Supplement  #2 


•  Proposed  resolutions 

•  Slate  of  candidates  for  NCNA  office 

•  Candidate    statements    on    profes- 
sional issues 


•  Slates  for  organizational  unit  elec- 
tions 

•  Biennial     reports    of    officers    and 
organizational  units,  1979-81 


Bring  this  supplement  withi  you  to  tiie  convention. 


Proposed  NCNA  resolutions,  1981 


1.  LEGISLATIVE  AND  POLITICAL  ACTION 

(Submitted  by  Committee  on  Legislation) 
WHEREAS,  Political  and  legislative  actions  often  directly  affect 
fiealtfi  care  delivery;  and 

WHEREAS,  Nursing  represents  tfie  largest  professional  service 
component  involved  in  healtfi  care  delivery;  and 

WHEREAS,  The  patient/client  advocacy  role  is  delegated  a  fiigh 
nursing  priority;  and 

WHEREAS,  Organized  nursing  is  knowledgeable  of  botfi  public 
and  professional  concerns  in  reference  to  deficits  in  the 
availability  and  accessibility  of  health  care  services;  and 

WHEREAS,  Nursing  input  and  counsel  are  vital  to  an  informed 
approach  to  health  care  legislation;  therefore,  be  it 

RESOLVED,  That  legislative  and  political  activities  continue  to  be 
a  priority  of  NCNA  in  an  effort  to  advance  the  nursing  profession 
and  to  maximize  nursing  impact  on  quality,  availability  and 
accessibility  of  health  care  services  in  North  Carolina. 

2.  Third-Party  Reimbursement 

(Submitted  by  Primary  Care  Nurse  Practitioner 

Conference  Group) 

WHEREAS,  Specialty  nurses  and  nurse  practitioners  provide 
health  care  services  that  are  reimburseable  under  health 
insurance  policies  and  contracts  when  provided  by  physicians; 
and 

WHEREAS,  These  nurses  represent  classes  of  lawful  practitioners 
operating  within  their  legal  scope  of  practice;  and 

WHEREAS,  These  nurses  are  refused  reimbursement  by  third- 
party  carriers,  both  public  and  private,  for  performing  services 
otherwise  covered  by  the  relevant  policies  on  the  basis  of  being 
nurses;  and 

WHEREAS,  This  denial  perpetuates  a  system  favoring  a 
monopoly  of  fees  by  one  class  of  providers;  and 

WHEREAS,  Individual  consumers  are  restrained  in  their  choice  of 
otherwise  lawful  alternatives  in  health  care;  therefore,  be  it 

RESOLVED,  That  the  North  Carolina  Nurses  Association  House 
of  Delegates  reaffirm  its  commitment  to  individual  freedom  of 
choice  in  obtaining  health  care;  and  be  it  further 

RESOLVED,  That  the  North  Carolina  Nurses  Association  propose 
to  the  General  Assembly,  as  expeditiously  as  possible,  a 
legislative  change  extending  third-party  reimbursement  to  nurses 
for  the  services  they  provide. 

3.  Recognition  for  Legislative  Leadership 
(Submitted  by  Committee  on  Legislation) 

WHEREAS,  The  1980-81  association  year  has  been  unusually 
stressful  because  of  the  volume  and  intensity  of  legislative  and 
political  activity;  and 

WHEREAS,  Legislative  outcomes  affecting  nursing  were 
optimized  because  of  a  phenomenal  outpouring  of  expertise, 


dedication,  and  energies;  and 

WHEREAS,  All  activities  in  behalf  of  the  1980-81  NCNA 
Legislative  Platform  were  brilliantly  orchestrated;  therefore,  be  it 

RESOLVED,  That  the  North  Carolina  Nurses  Association 
recognize  and  duly  honor  those  most  centrally  responsible'  for 
our  1980-81  success  story  with  accolades,  cheers,  and  a  standing 
ovation! 

"Ernestine  Small,  Patrice  Solberg,  Frances  (Frankie)  Miller, 
Carol  Koontz,  Patricia  Bryan,  Carolyn  Conrad 

4.  Local  Joint  Practice  Committees 

(Submitted  by  Joint  Practice  Committee 

and  the  Board  of  Directors) 

WHEREAS,  The  North  Carolina  Joint  Practice  Committee  was 
created  a  decade  ago  to  explore  changes  in  roles  of  physicians 
and  nurses  that  would  improve  the  delivery  of  health  care;  and 

WHEREAS,  The  Joint  Practice  Committee  has  identified  the  need 
for  improved  relationships  between  physicians  and  nurses  in  the 
work  setting  and  believes  that  increased  collaboration  will 
encourage  nurse  retention;  and 

WHEREAS,  The  Joint  Practice  Committee  urges  the  associations 
representing  medicine,  nursing  and  hospitals  to  support  the 
creation  of  local  joint  practice  committees  within  the  work  setting; 
therefore,  be  it 

RESOLVED,  That  the  North  Carolina  Nurses  Association  endorse 
this  concept  of  local  joint  practice  committees,  under  the 
leadership  of  the  North  Carolina  Joint  Practice  Committee,  as  a 
constructive  step  toward  development  of  collegial  relationships 
between  physicians  and  nurses. 

5.  Resolution  to  Support  Principle 

of  Membership  Alternatives 
(Submitted  by  Membership  Committee) 

WHEREAS,  Membership  in  ANA  has  declined  15%  and  trilevel 
membership  in  NCNA  has  declined  32%  over  the  past  five  years, 
and  this  continuing  membership  decline  in  ANA  and  state  nurses 
associations  threatens  the  viability  of  all  levels  of  the  organization; 
and 

WHEREAS,  The  political  and  professional  clout  of  nursing  in 
North  Carolina  and  throughout  the  nation  depends  upon  a  strong 
professional  organization  with  broad-based  member-ship;  and 

WHEREAS,  Nurses  in  North  Carolina  are  responding  positively  to 
the  current  NCNA  experiment  on  bi-level  membership,  with  385 
having  selected  this  option,  more  than  60%  of  whom  have  never 
been  members  before  or  have  not  been  memberswithin  five  years; 
and 

WHEREAS,  A  majority  of  other  state  nurses  associations  continue 
to  experience  positive  response  to  alternatives  to  tri-level 
membership,  or  are  now  contemplating  offering  such  alternatives 
for  their  organization's  survival;  therefore,  be  it 

RESOLVED,  That  this  House  of  Delegates  convey  to  elected  ANA 
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delegatesof  this  Association  our  strong  support  foralternatives  to 
the  current  ANA  structure  that  will  provide  membership  options 
other  than  tri-level  membership. 

6.  NCNA  Building  Fund 
(Resubmitted  by  Finance  Committee) 

WHEREAS,  The  efforts  of  the  district  associations  and  individual 
members  of  NCNA  in  raising  more  than  $75,000  made  possible 
the  Marie  Noell  Headquarters  Building,  and  the  equity  of  this 
property  is  a  sizeable  asset  of  this  Association;  and 

WHEREAS,  The  building  is  now  five  years  of  age,  and  sound 
business  practice  to  protect  this  investment  calls  for  an 
adequate  reserve  building  fund  to  provide  for  major  main- 
tenance and  replacement  in  the  lifetime  of  the  building;  and 

WHEREAS,  The  current  reserve  building  fund  is  approximately 
$8,000  and  continued  growth  of  this  fund  in  recent  years  has 
been  limited;  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  support  an  on-going 
building  endeavor;  and  be  it 

RESOLVED,  That  each  district  support  this  endeavor  through 
annual  donations  determined  by  the  individual  district  and  that 
support  from  individual  members  be  encouraged;  and  be  it 
further 


RESOLVED,  That  North  Carolina  Nurses  Association  establish  a 
goal  that  within  five  years  there  be  $25,000  in  the  building  fund. 


Emergency  Resolutions 

Deadline  for  emergency  resolutions  to  be  consid- 
ered by  the  1981  House  of  Delegates  is  5  p.m. 
Wednesday,  October  28.  Resolutions  may  be  turned  in 
at  the  convention  registration  desk  or  delivered  to 
Committee  Chairman  Lottie  Daw  by  that  time.  Obtain 
Lottie's  room  number  from  the  hotel  information  desl<. 

The  Resolutions  Committee  will  meet  in  Chairman 
Daw's  room  immediately  after  5  p.m.  to  consider  any 
emergency  resolutions.  A  "Guide  in  Submitting  Reso- 
lutions," prepared  by  the  Committee,  is  available  now 
from  NCNA  headquarters.  Authors  of  emergency 
resolutions  may  appear  before  the  committee  to 
present  their  rationale. 


Candidates  for  NCNA  1981  elections 


Presldent-Elect 

Helen  Ray,  Smithfield 

Judy  Seamon,  Morehead  City 

Vice-President 

Nancy  Sumner,  Rockingham 
Sandra  Wilkes,  Raleigh 

Secretary 

Doris  Bell,  Fayetteville 
Margaret  Ann  Chatham, 
Winston-Salem 

Treasurer 

Judith  Allen,  Garner 
Lou  Brewer,  Raleigh 
Ann  Rosenow,  Burlington 

Board  of  Directors  (two  to  be  elected  for 

four-year  terms) 
Wanda  Boyette,  Clinton 
Mable  Carlyle,  Black  Mountain 
Sheila  Englebardt,  Charlotte 
Geraldine  Jordan,  Rocky  Mount 
Johnea  Kelley,  Durham 

Chairman,  Commission  on  Education 

Frankie  Duncan,  Greensboro 
Kay  Hart,  Cullowhee 
Terri  Lawler,  Greenville 
Connie  Wolfe,  Fayetteville 

Chairman,  Commission  on  Health 
Affairs 

Carol  Cox,  Greenville 
Kathleen  Koon,  Greensboro 
Atha  Raulston,  Greensboro 

Member,  Commission  on  Health  Affairs 

(Total  of  five  to  be  elected) 
Representing  East  (two  to  be  elected) 
Pat  (Frank)  Ausband,  Morehead  City 
Phyllis  Gresham,  New  Bern 
Karen  Krupa,  Greenville 
Darcy  Watson,  Rocky  Mount 


Representing  Piedmont  (one  to  be 

elected) 
Cathy  Hughes,  Charlotte 
Elizabeth  Mabrey,  Concord 

Representing  West  (two  to  be  elected) 
Sharon  Jacques,  Cullowhee 
Jeannie  Shade,  Hickory 
Helen  Smith,  Clyde 

Chairman,  Commission  on  Member 
Services 

Jean  Gosnell,  Lexington 

Chairman,  Commission  on  Practice 

Diane  Lauver,  Raleigh 
Peggy  Norton,  Durham 

Chairman,  CERP  Committee 

R.  Leigh  Andrews,  Chapel  Hill 
Dianne  Leonard,  Asheboro 
Margaret  Ferguson  Raynor,  Garner 

Nominating  Committee  (five  to  be 
elected,  at  least  one  from  East  and  at  least 
one  from  West) 
Representing  East 
Marie  Hart,  Southport 
Katherine  Smith,  Tarboro 
Gay  Twisdale,  Rocky  Mount 

Representing  West 
Rachel  Funderburk,  Morganton 
Helen  Smith,  Clyde 
Olga  Hoskins,  Lenoir 

Representing  Piedmont 
Mary  Bailey,  Raleigh 
Loletta  Faulkenberry,  Burlington 
Lois  Isler,  Greensboro 

Collective  Bargaining  Representative 

Gloria  Cheek,  Durham 
Linda  Wright,  Morganton 


ANA  Delegate  (total  of  1 0  to  be  elected) 
Delegate-at-Large  (two  to  be  elected) 
Mary  Bailey,  Raleigh 
Margaret  Ann  Chatham,  Winston- 
Salem 
Geraldine  Jordan,  Rocky  Mount 
Carol  Osman,  Cary 
Ann  Rosenow,  Burlinoton 

Representing  Administration  (two  to 
be  elected) 

Wanda  Boyette,  Clinton 

Sheila  Englebardt,  Charlotte 

Betty  Garrison,  Charlotte 

Jean  Gosnell,  Lexington 

Sherry  Honea,  Candler 

Helen  Ray,  Smithfield 

Representing  Education  (one  to  be 

elected) 
Mable  Carlyle,  Black  Mountain 
Frankie  Duncan,  Greensboro 
Gladys  Poindexter,  Winston-Salem 
Ernestine  Small,  Greensboro 
Connie  Wolfe,  Fayetteville 

Representing  Practice  (four  to  be 
elected) 

Gloria  Cheek,  Durham 

Kerry  Dominick,  Charlotte 

Cathy  Hughes,  Charlotte 

Gale  Johnston,  Raleigh 

Mary  Lou  Moore,  Winston-Salem 

Peggy  Norton,  Durham 

Sandra  Venegoni,  Stacy 

Representing  Other  (one  to  be 

elected) 
Hettie  Garland,  Asheville 
Margaret  Keller,  Garner 
Judy  Seamon,  Morehead  City 
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Views  of  candidates  on  professional  issues 


FOR  PRESIDENT  ELECT 

Helen  Ray,  B.S.N.,  Ph.D.,  Smithfield,  Health 
Director,  Johnson  County  Health  Department, 
Smithfield 

Professional  views:  Many  of  us  who  have  been 
in  the  nursing  profession  10  to  30  years  have 
witnessed  many  changes.  One  change  is  the 
negative  impact  of  constantly  decreasing 
numbers  in  ANA.  New  graduates  no  longer  feel 
compelled  to  join  ANA  to  support  the  many 
activities  that  continue  to  elevate  the  practice  of 
nursing.  Are  our  instructors  no  longer  members 
who  support  our  professional  organization?  Are 
new  graduates  aware  that  very  few  practicing 
nurses  are  members?  We  must  all  share  in  this 
responsibility. 

When  legislative  matters  or  other  efforts  need 
support  of  nurses  who  are  members,  it  is 
embarrassing  and  diminishes  any  clout  that  a 
fully  supported  organization  could  have  to  admit 
to  legislators  who  have  done  their  homework 
that  less  than  20%  of  the  nurses  are  members  of 
their  association. 

Yes,  dues  are  high,  but  if  100%  of  nurses  were 
members  the  amount  each  would  pay  could  be 
cut  by  approximately  two-thirds.  I  think  it  is  time 
professional  nurses  supported  their  professional 
association. 

Judy  Seamon,  B.S.N.,  M.A.,  Morehead  City 

Professional  views:  They  said  it  couldn't  be 
done!  But,  positive  thinking— seasoned  with 
planning,  perseverence,  and  smart  politics- 
resulted  in  the  revised  Nursing  Practice  Act  in 
1981.  That  achievement  and  others,  have  gen- 
erated political  strength  for  NCNA  to  deal  with 
additional  issues. 

Priority  issues  continue  to  include  several 
aspects  of  nursing  education  and  practice,  while 
the  most  celebrated  issue  is  the  "nursing 
shortage".  It  is  urgent  that  these  issues  be 
resolved,  but  it  is  equally  urgent  that  nurses 
take  the  leadership  in  resolving  them.  The  logical 
mechanism  for  demonstrating  this  leadership  is 
the  established  professional  association,  NCNA. 

NCNA  can  provide  a  strong,  united,  informed 
voice  on  behalf  of  nursing,  but  nurses  must 
provide  ample  support  in  membership  and 
interest. 

For  too  long,  nurses  have  ignored  the  poli- 
tical process  and  the  value  of  their  professional 
association.  We  have  seen  what  can  be  done 
and  must  invest  our  energies  in  more  positive 
thinking  and  decisive  action  to  preserve  the 
practice  of  nursing. 

FOR  VICE-PRESIDENT 

Nancy  Sumner,  B.S.N.,  M.S.N.,  Hamlet,  Direc- 
tor, AON  Program,  Richmond  Technical  College 

Professional  views:  The  Nursing  Practice  Act  is 
visible  evidence  of  what  nurses  can  accomplish 
by  working  together.  We  can  best  meet  our 
challenges  through  continued  unity. 

The  nursing  shortage  must  be  addressed. 
What  alternatives  are  available  to  increase  the 
work  force  and  better  utilize  those  presently 
active? 

Upgrading  working  conditions  is  essential. 
Salary  is  part  of  this  challenge,  but  environment, 
fringe  benefits,  work  hours,  and  staff  relations 
must  also  be  improved. 

Agreement  on  the  educational  experiences 
essential  for  implementing  various  nursing  roles 


must  be  reached.  The  preparation  of  qualified 
nursing  faculty  and  administrators  and  accessi- 
bility of  quality  nursing  education  at  all  levels 
are  part  of  this  challenge. 

Finally  we  need  to  educate  the  public,  other 
health  care  providers,  and  those  counseling 
future  health  care  personnel.  If  they  really  knew 
what  nursing  is,  perhaps  our  other  challenges 
would  not  be  so  great! 

I  hope  to  serve  with  you  in  making  N.C.  a 
leader  in  solving  the  nursing  issues  of  today  and 
laying  the  groundwork  for  nursing  tomorrow. 

Sandra  B.  Wilkes,  B.S.N.,  M.  Ed.,  Raleigh, 
Director  of  Nursing  Education,  John  Umstead 
Hospital,  Butner 

Professional  views:  Unity  has  been  one  of  the 
greatest  problem  areas  in  the  nursing  profes- 
sion. During  the  past  year  we  saw  a  terrific 
example  of  what  unity  can  do  for  nursing  and 
health  care  consumers.  The  passage  of  the  new 
Nursing  Practice  Act  was  a  unified  effort  of 
which  we  can  all  be  proud  because  it  facilitates 
the  shaping  of  nursing  by  nurses  and  con- 
sumers. 

Now  that  we  have  proven  what  unity  can 
accomplish,  we  must  increase  our  ability  to 
influence  future  directions  of  our  profession  by 
increasing  NCNA  membership.  We  must  be  sure 
that  our  economic  survival  is  not  threatened; 
therefore,  we  must  search  for  new,  innovative 
ways  to  increase  membership. 

It  is  up  to  each  of  us  to  encourage  all  nurses  to 
join  NCNA  and  ensure  that  our  retention  of 
current  members  is  maintained.  As  was  proven 
this  year  with  legislation,  WE  CAN  and  WE  WILL. 

FOR  SECRETARY 

Doris  C.  Bell,  B.S.N.,  M.S.N. ,  Fayetteville,  Ad- 
ministrator for  Nursing,  Cumberland  County 
Hospital  System 

Professional  views:  Widespread  apathy  among 
the  nursing  population  is  an  issue  frequently 
lamented.  Such  apathy,  unfortunately,  may  be 
due  to  the  absence  of  an  assertive  and  united 
posture  by  our  membership. 

We  must  address  the  feelings  of  those  nurses 
who  do  not  perceive  ANA  as  meeting  their 
needs.  We  must  continue  to  demonstrate  the 
viability  and  potential  influence  of  our  organi- 
zation relative  to  nursing  and  health  care. 
Apathy  derives  from  insufficient  awareness  or  a 
feeling  of  hopelessness.  There  is  no  excuse  for 
us  to  allow  either.  We  need  to  assume  a  more 
active  role  in  health  care  advocacy  and  seek 
greater  visibility  publicly  and  politically. 

I  support  the  BSN  as  the  entry  level  into  pro- 
fessional practice  as  long  as  provisions  for 
articulation  of  the  Associate  Degree  and  Diploma 
graduates  exist.  Until  we  elevate  the  entrance 
requirement  to  a  level  at  least  comparable  to 
that  of  other  professions,  we  will  never  be 
afforded  the  same  status  or  respect. 

Margaret  Ann  Chatham,  B.S.N. ,  M.S.N. ,  Win- 
ston-Salem, Assistant  Director  of  Nursing  Edu- 
cation, Northwest  AHEC. 

Professional  views:  Innovation,  visibility,  and 
flexibility  are  traits  crucial  for  the  1981-83  Board 
of  Directors.  Innovation  is  needed  to  expand 
NCNA  activities  and  benefits  to  appeal  to  the 
90+%  non-member  nurses  in  N.C.  District  leader- 
ship and  local  activities  must  be  further  devel- 
oped. Some  districts  are  inoperative.  Creative, 


flexible  approaches  must  be  devised  to  recruit 
and  retain  members.  High  dues  and  few  tangible 
benefits  prevent  nurses  from  joining  us.  Bilevel 
and  affiliate  membership  categories  are  needed. 

Strategies  must  be  developed  to  strengthen 
NCNA's  influence  and  visibility  with  health- 
related  groups  and  legislators.  Collaboration 
with  the  new  Board  of  Nursing  and  nursing 
administrators  organization  is  essential.  NCNA's 
proactive  work  in  the  legislature  must  continue. 

As  ANA  affirms  its  priority  as  economic  and 
general  welfare  activities,  N.C.  faces  a  serious 
dilemma.  The  next  Board  must  re-examine 
NCNA's  stand  on  collective  bargaining,  and 
decide  how  it  can  interface  with  ANA  as  a  labor 
organization.  For  this  reason,  bilevel  member- 
ship is  especially  needed. 

FOR  TREASURER 

Judith  Allen,  B.S.N. ,  M.P.H.,  Garner 

Professional  views:  It  is  a  privilege  and  honor  to 
be  nominated  for  the  office  of  treasurer  of  NCNA. 
Although  fairly  new  to  the  organization,  my 
interest  is  to  encourage  the  gro\N\h  of  our  pro- 
fession and  to  personally  serve  NCNA  in  what- 
ever capacity  I  can. 

It  was  exciting  to  see  nurses  of  this  state  work 
together  for  the  passage  of  the  Nursing  Practice 
Act.  I  would  like  to  see  such  cohesiveness  and 
hard  work  continue.  We  can  work  together  for 
the  things  we  feel  are  important  to  our  profes- 
sion and  keep  lobbying  on  the  issues  that  affect 
our  practice  and  the  people  we  serve. 

An  important  issue  facing  our  association  that 
will  take  extra  effort  from  all  who  want  to  see 
the  profession  grow  is  membership.  There  are 
many  nurses  in  N.C,  but  few  are  members  of 
NCNA.  We  must  make  our  organization  the  best 
it  can  be  and  help  others  see  its  effectiveness. 

Lou  K.  Brewer,  B.S.N. ,  M.P.H.,  Raleigh,  Cardio- 
vascular Teaching  Nurse,  Wake  Medical  Center 

Professional  views:  The  nurses  of  North  Caro- 
lina have  thus  far  successfully  dealt  with 
political,  legislative,  and  internal  issues  as 
evidenced  in  the  passage  of  the  Nursing  Practice 
Act.  We  will  have  to  continue  to  define  the 
practice  and  scope  of  nursing  to  ourselves  and 
others  during  the  coming  years.  Although  we 
can  be  pleased  with  the  Nursing  Practice  Act 
efforts,  we  can  not  afford  to  lose  any  of  the 
cohesiveness,  interest,  and  energy  which  its 
preparatory  activities  created  among  nurses  in 
the  state.  We  still  have  a  long  way  to  go  in  in- 
forming our  own,  in  encouraging  more  support, 
and  in  interpreting  nursing  to  those  who  ques- 
tion or  assume  incorrectly. 

Increased  membership  will  be  a  key  to  our 
future  success  as  a  vital  and  dynamic  health 
caring  profession.  We  must  seek  even  greater 
involvement  of  our  peers  in  order  to  remain 
effective  in  maintaining  the  integrity  of  nursing 
practice. 

Ann  M.  Rosenow,  B.S.N. ,  M.N.,  Ph.D.,  Burling- 
ton, Associate  Professor,  Graduate  Program, 
UNC-Greensboro 

Professional  views:  In  my  opinion,  the  two 
greatest  issues  currently  facing  nurses  in  North 
Carolina  and  elsewhere  are:  1)  the  nurses'  work 
environment  and  2)  the  nurses'  image.  By  work 
environment,  I  mean  both  the  nurses'  role  and 
her  work  site.  The  problems  with  the  work  en- 
vironment are  a  role  which  lacks  autonomy  and 
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in  many  cases  the  necessary  authority  to 
provide  the  best  possible  nursing  care  to 
patients.  Too  often  the  worl<  site  includes  nu- 
merous regulations  and  non-nursing  tasks  which 
keep  the  nurse  from  professional  activities. 

The  nurses'  image  is  a  problem  mw  because 
in  the  face  of  a  nursing  shortage,  it  does  not 
encourage  individuals  to  enter  nursing  nor  in- 
active nurses  to  return  to  work.  It  is  well  known 
by  the  public  that  nurses  are  underpaid,  short- 
staffed,  and  frustrated  with  their  situation. 

The  professional  association  can  be  a  vital 
vehicle  for  nurses  to  employ  in  facing  both  of 
these  issues. 

FOR  DIRECTOR 

Wanda  L.  Boyette,  B.S.N. ,  M.S.,  Clinton,  Assis- 
tant Administrator  for  Nursing,  Sampson  County 
Memorial  Hospital,  Clinton 

Professional  views:  Topsy-turvy  is  the  state  of 
the  world  today.  Nursing  is  no  exception.  How- 
ever, out  of  this  chaos,  I  see  NCNA  as  an  organi- 
zation which  provides  direction  and  commit- 
ment for  attempting  to  organize  the  chaos. 

During  the  past  four  years  as  a  member  of  the 
Board  of  Directors,  I  have  seen  a  slow  but  con- 
certed effort  toward  teamwork  and  unity  in  and 
for  nursing.  This  has  not  been  easy,  but  as 
evidenced  by  the  passage  of  the  Nursing  Prac- 
tice Act,  major  goals  can  be  accomplished  with 
dedication  and  teamwork.  The  revision  of  the 
Nursing  Practice  Act  served  as  an  effective  tool 
to  centralize  the  splinter  specialities  of  nursing 
into  a  cohesive  group,  essential  to  the  continued 
success  of  nursing  and  NCNA. 

The  success  of  NCNA  and  the  nursing  profes- 
sion depends  on  dedication  and  commitment  of 
all  its  members.  It  is  no  longer  enough  for  a  few 
to  carry  the  load  for  the  majority.  The  majority 
of  nurses  must  be  recruited  and  become  an 
active  vital  part  of  the  cohesive  peer  group.  I  will 
continue  to  strive  for  increased  membership  and 
commitment  to  common  goals  for  nursing. 

Mable  S.  Carlyle,  B.S.N. ,  M.N.,  Black  Mountain, 
Assistant  Professor,  Western  Carolina  Univer- 
sity School  of  Nursing 

Professional  views:  I  believe  the  issues  facing 
nurses  in  North  Carolina  are  not  a  great  deal  dif- 
ferent from  the  past  except  the  intensity  of  the 
issues  has  increased.  More  attention  must  be 
given  the  practicing  nurse.  New  strategies  need 
to  be  developed  to  unite  the  working  force.  The 
economic  plight  of  the  nurse  should  be  con- 
sidered a  high  priority  of  this  organization. 

Encouragement  should  be  given  those  who 
are  striving  to  strengthen  the  "expanded"  prac- 
tice of  nursing,  yet  those  in  traditional  and 
critically  necessary  practice  roles  must  not  be 
forgotten.  The  practicing  nurse  needs  encour- 
agement to  remain  in  nursing  and  to  continue  to 
strive  for  excellence  of  care. 

The  self-esteem  of  nurses  needs  boosting.  The 
size  of  the  workforce  must  be  increased  by 
improved  work  conditions  and  improved  educa- 
tional opportunities. 

I  believe  nursing  is  an  essential  profession  in 
our  society  and  the  practice  of  nursing  deserves 
the  support  of  that  society. 

Stiella  Englebardt,  B.S.N. ,  M.Ed.,  Charlotte, 
Clinical  Director,  Department  of  Nursing,  Moses 
Cone  Memorial  Hospital,  Greensboro 

Professional  views:  My  experience  on  the  Board 
of  Directors  as  secretary  for  the  1979-81  bien- 
nium  was  both  rewarding  and  educational.  I  was 
convinced  that  a  combination  of  experienced 


and  new  members  is  the  dynamic  mix,  of  great 
value  to  NCNA,  that  we  must  have.  I  would  like 
to  bring  to  the  new  board  the  experience  which  I 
have  gained  during  the  productive  and  exciting 
biennium  of  the  new  Nursing  Practice  Act. 

It  is  clear  to  me  that  we  can  and  must  build  on 
the  positive  image  that  we  have  developed  to 
convince  nurses  in  N.C.  to  join  our  ranks.  We 
must  set  membership,  public  relations  and  the 
development  of  colleague  relationships  among 
ourselves  as  the  highest  priorities  for  the 
coming  years. 

Geraldine  Jordan,  B.A.,  M.Ed.,  Ed.D.,  Rocky 
Mount,  Director,  NEWH  Nursing  Consortium, 
Rocky  Mount 

Professional  views:  Issues  facing  nursing:  Entry 
level  into  practice  to  plague  the  profession.  I  feel 
that  no  other  single  issue  has  done  more  to 
fragment  nurses  and  nursing  and  we  are  the 
only  ones  who  can  solve  the  problem.  We  must 
unite  as  a  body  and  plan  for  the  future. 

As  an  educator,  I  would  favor  two  levels  of 
entry  with  the  associate  nurse  as  the  beginning 
level.  Provisions  must  be  available  for  educa- 
tional mobility  for  all  nurses. 

Another  issue  facing  nurses  in  this  state  as 
well  as  nationally  is  the  bi-level  versus  tri-level 
ANA  membership.  With  the  present  economy 
and  declining  membership,  I  feel  this  option 
must  continue  to  be  available. 

Johnea  Kelley,  B.S.,  M.A.,  Ph.D.,  Durham,  Chair- 
person, North  Carolina  Central  University 

No  statement  received. 

FOR  CHAIRMAN, 
COMMISSION  ON  EDUCATION 

Frankie  M.  Duncan,  B.S.N. ,  M.S.N.,  Greensboro, 
Assistant  Professor,  UNC-Greensboro  School  of 
Nursing 

Professional  views:  Nursing  in  North  Carolina 
has  made  tremendous  progress  within  the  past 
several  years  and  has  faced  many  issues  head- 
on.  Of  all  the  issues  relevant  to  nursing  and 
NCNA,  the  main  one  is  our  progression  within 
the  profession  under  the  new  law  of  the  ratified 
HB  218. 

This  is  an  extremely  serious  and  exciting  time 
in  the  profession.  It  allows  us  as  nurses  and 
educators  to  seek  two  new  involvements:  (1) 
peer  selection  of  the  all  new  Board  and  (2)  con- 
tinued responsibility  as  advocates  for  con- 
sumers, ourselves,  and  legislators. 

We  have  a  responsibility  to  continue  to  be 
legislatively  active  to  maintain  our  professional 
independence  and  continued  growth  in  nursing. 

Kay  Hart,  B.S.N. ,  M.N.,  Cullowhee,  Associate 
Dean,  School  of  Nursing,  Western  Carolina  Uni- 
versity 

Professional  views:  A  number  of  issues  con- 
cerning the  preparation  of  beginning  level  prac- 
titioners deserve  immediate  attention:  (1)  the 
struggle  of  new  graduates  to  be  accepted  and 
useful  in  the  workplace;  (2)  the  conflict  of 
nursing  service  administrators  who  must  pro- 
vide some  relief  in  this  struggle  while  meeting 
the  supply  and  demand  considerations  affecting 
patient  care;  and  (3)  a  shift  toward  the  inte- 
grated curriculum  that,  in  many  cases,  has 
drifted  away  from  teaching  some  of  the  essential 
cognitive  and  psychomotor  skills  needed  to 
provide  nursing  care.  The  dilemma  faced  by 
diploma  or  associate  degree  graduates,  who 
decide  to  pursue  the  BSN,  must  soon  be 
reexamined  and  resolved.  The  current  "band- 


aid"  approach  has  not  been  sufficient  to  heal 
their  gaping  wounds. 

Nursing  unity  is  essential  if  funding  for 
ongoing  and  new  research  efforts  and  graduate 
education  are  to  survive.  It  is  time  to  use  col- 
lective strategies  to  solve  the  problems  of 
decreased  Federal  funding  and  equalization  of 
the  system  of  rewards  in  the  workplace. 

Therese  Lawler,  B.S.N. ,  M.S.N. ,  Ph.D.,  Green- 
ville, Director,  Nurse  Practitioner  Programs, 
School  of  Nursing,  East  Carolina  University 

Professional  views:  Issues  facing  NCNA  and 
nursing  itself  could  be  termed  problems  for 
which  more  questions  have  been  raised  in  the 
past  than  solutions  have  been  implemented.  We 
have  been  recalcitrant  and  slow  to  action.  It's 
time  to  get  our  collective  act  together!  We  need 
to  face  and  resolve  the  difficulties  surrounding 
the  "nursing  shortage"  and  find  ways  to  keep 
nurses  satisfied  in  health  agencies,  to  keep  stu- 
dents attracted  to  the  nursing  major,  and  to 
recruit  members  into  professional  organization. 

We  need  to  face  and  resolve  the  entry  level 
dilemma.  Multiple  level,  unparallel,  non-stan- 
dardized avenues  leading  to  RN  practice  are  at 
best  confusing  and  inefficient  and  at  worst 
destructive  and  dangerous.  We  need  to  face  and 
resolve  our  divisiveness  and  apathy. 

We  need  to  face  and  resolve  the  problem  of 
accessibility  and  relevance  of  nursing  education 
at  all  levels.  RN/BS  tracks,  graduate  curricula, 
and  C.E.  must  be  made  more  open,  innovative 
and  able  to  meet  the  needs  of  adult  learners. 

Connie  B.  WoUe,  B.S.N. ,  M.Ed.  Fayetteville, 
Instructor,  Associate  Degree  Program,  Fayette- 
ville Technical  Institute 

Professional  views:  Serving  as  chairman  of  the 
Commission  on  Education  and  thus  as  a  member 
of  NCNA  Board  of  Directors  for  the  last  biennium 
has  been  a  great  learning  experience.  The 
tremendous  unified  effort  of  nurses  in  getting  the 
Nursing  Practice  Act  passed  proves  without  a 
doubt  the  "power"  nurses  have  when  they  are 
unified.  I  see  this  success  as  a  perfect  starting 
point  to  continue  unification  of  nurses  through- 
out our  state  and  to  recruit  nurses  into  our  pro- 
fessional nursing  organization. 

NCNA  did  a  tremendous  job  in  "spearheading" 
the  organization  and  guidance  of  all  of  us 
through  the  legislative  process  which  led  to  our 
unforgettable  success.  NCNA  has  tremendous 
potential  to  affect  changes  in  nursing,  if  nurses 
want  them,  such  as  the  problem  of  the  nursing 
shortage.  Only  through  skilled  organization, 
unification  and  guidance  can  nurses  together 
accomplish  the  goal  of  giving  to  our  patients  and 
clients  the  very  best  health  care  available. 

FOR  CHAIRMAN, 

COMMISSION  ON  HEALTH  AFFAIRS 

Carol  Cox,  B.S.N. ,  M.P.H.,  Greenville,  Assistant 
Professor,  East  Carolina  University  School  of 
Nursing 

Professional  views:  Nursing  is  in  its  most  chal- 
lenging decade.  We  have  reached  a  time  when 
we  must  strengthen  our  voice  through  a  unified 
organization.  We  are  in  a  unique  position  to 
advocate  for  the  health  care  consumers  of  North 
Carolina. 

The  next  few  years  will  be  important  as  we 
work  together  to  implement  the  new  Nursing 
Practice  Act.  Each  and  every  North  Carolina 
nurse  must  accept  the  challenge  and  responsi- 
bility for  their  individual  practice  and  for  speak- 
ing out  on  current  issues  related  to  our  role 
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definition,  entry  to  practice,  and  licensure. 

The  Commission  and  the  Association  as  a 
whole  have  an  increasing  responsibility  to 
monitor  changes  in  health  care  services  and 
involve  the  consumer  in  pro-active  problem- 
solving  which  will  meet  individual,  family,  and 
community  needs. 

Kathleen  A.  Koon,  B.S.N. ,  M.S.N. ,  Greensboro, 
Assistant  Professor,  UNC-Greensboro  School  of 
Nursing 

Professional  views:  The  purpose  of  the  profes- 
sional association  is  to  protect  and  promote  the 
autonomy  of  nursing  practice.  Through  the 
collective  action,  the  strong  organization  can  be 
an  effective  force  in  responding  to  needs  of  its 
members  and  in  demonstrating  commitment  to 
the  welfare  of  health  care  consumers.  NCNA 
members  have  demonstrated  the  effectiveness 
of  cohesive  action  through  securing  passage  of 
the  revised  Nursing  Practice  Act.  Our  vigilance 
must  continue  to  assure  that  the  profession's 
voice  is  fully  expressed  in  the  implementation  of 
the  Act. 

In  my  view,  the  Commission  on  Health  Affairs 
should:  promote  nursing's  interests  and  colla- 
borative action  in  interdisciplinary  arenas  and 
encourage  the  continued  participation  of  nurses 
in  health  policy  and  planning  groups.  Innovative 
and  accountable  approaches  to  reimbursement 
for  nursing  services  should  be  explored.  Chang- 
ing patterns  of  demand  for  nursing  service 
should  be  assessed. 

There  is  much  to  be  done  to  assure  that  NCNA 
continues  its  fine  record  of  accomplishments  for 
the  profession  and  the  public. 

Atha  Raulston,  B.S.N. ,  M.A.,  Greensboro,  re- 
tired, Guilford  County  Health  Department 

Professional  views:  Membership  in  NCNA  should 
be  the  Number  One  priority  for  all  registered 
nurses.  NCNA  speaks  for  all  nurses.  It  is  through 
this  membership  that  we  can  unite  for  the  im- 
provement of  ourselves,  our  profession,  and  the 
services  we  provide. 
This  can  be  done  through: 

1.  Legislation— Except  for  the  legislative  ef- 
forts of  NCNA  during  the  past  General  Assembly, 
the  title  of  registered  nurse  would  have  been 
greatly  diminished.  I  support  future  legislation 
for  third-party  reimbursement  for  nursing  ser- 
vices. 

2.  Mandatory  continuing  education— Con- 
tinuing education  is  essential  with  the  vast 
amount  of  new  knowledge.  Mandatory  educa- 
tion is  the  only  method  to  ensure  the  quality  of 
this  education  and  provide  the  motivation  for  all 
nurses  to  continue  learning. 

3.  Educational  preparation  for  entry  into  prac- 
tice—we have  confused  the  public  with  various 
levels  of  education  for  entry  into  practice.  We 
should  come  to  grips  with  the  issue,  take  the 
good  from  all,  come  up  with  competency  expec- 
tations and  titles  so  that  the  public  will  recog- 
nize each  for  what  they  are  prepared  to  do.  We 
all  have  a  place  for  service. 

FOR  MEMBER, 

COMMISSION  ON  HEALTH  AFFAIRS 

F.  Patrick  Ausband,  A.D.N. ,  B.S.N.  Morehead 
City,  Vice-President/Director  of  Nursing,  Car- 
teret General  Hospital 

Professional  views:  For  nursing,  it  has  been  a 
busy  year  in  North  Carolina.  The  events  have 
been  frustrating  at  times,  but  have  allowed  us 
much  insight  into  the  problems  we  face. 
One  of  the  greatest  tasks  we  are  charged  with 


is  increasing  the  knowledge  of  nurses  through- 
out the  state  as  to  what  professional  nursing 
practices  actually  can  be.  Often,  we  are  bound 
by  tradition  and  assume  that  functioning  in  that 
manner  is  appropriate  while  in  reality  it  may  be 
frustrating  and  perhaps  even  counter-produc- 
tive. To  improve  our  standing  in  the  health  care 
community,  we  must  also  educate  health  care 
agencies  as  well  as  other  practitioners  as  to  our 
role  as  managers  of  patient  care. 

Finally,  for  support  as  well  as  professional 
growth,  we  must  work  diligently  to  get  our 
nurses  involved  with  professional  organizations 
at  the  national,  state  and  perhaps  most  impor- 
tantly as  far  as  practicing  nurses  are  concerned, 
the  local  level. 

Phyllis  Gresham,  B.S.N. ,  New  Bern,  Staff  Nurse, 
Craven  County  Hospital 

No  statement  received. 

Karen  Krupa,  B.S.N. ,  M.S.,  M.P.H.,  Greenville, 
Assistant  Professor,  East  Carolina  University, 
School  of  Nursing 

Professional  views:  Nursing's  major  challenge 
is  professional  unity.  The  nursing  profession,  and 
our  Association,  must  resolve  major  issues  that 
confront  us  in  a  unified  manner.  Much  harm  is 
done  to  our  profession  when  we  remain  divided 
on  issues  that  face  us  as  a  profession.  When  we 
remain  divided,  others  outside  of  our  profession 
get  involved  and  want  to  decide  things  for  us. 
Our  Association  should  be  a  leading  force  and 
pacesetter  for  the  rest  of  the  profession.  We 
must  find  ways  to  make  membership  in  the 
Association  more  attractive  to  all  nurses.  In  that 
way  we  could  have  more  voices  speaking  for 
nursing,  thereby  increasing  our  ability  to  state 
that  we  speak  for  all  nurses,  that  we  are  unified 
as  a  profession,  and  ultimately  give  us  more 
clout  politically  and  with  other  professions. 

Darcy  Watson,  Rocky  Mount 

No  statement  received. 

Cathy  C.  Hughes,  B.S.N.,  Charlotte,  Home 
Health  Care  of  Mecklenburg  County,  Inc. 

Professional  views:  If  you  think  that  the  pas- 
sage of  the  Nursing  Practice  Act  revision  on 
May  12,  1981,  ended  the  need  for  political  in- 
volvement, please  think  again,  carefully.  The 
revision  states  that  mandatory  licensure  of 
nurses  is  necessary  to  provide  safe  nursing 
care.  The  practice  of  nursing  will  always  be 
regulated  by  government,  as  is  any  service 
which  concerns  the  public  safety. 

We  can  assure  that  decisions  affecting  nur- 
sing have  input  from  nurses  by  continuing  to  be 
politically  active,  letting  legislators  know  that 
we  are  concerned.  Political  activity  begins  with 
registering  to  vote,  selecting  candidates  who 
support  nursing,  then  helping  elect  them. 

The  Reagan  administration  has  promised  to 
decrease  federal  spending.  Programs  affecting 
health  care  will  be  reviewed  for  budget  cuts.  We 
can  all  agree  on  the  necessity  for  some  cuts; 
however,  programs  that  maintain  health  de- 
crease health  care  cost.  Nurses  are  in  a  unique 
position  to  provide  valuable  information  to  our 
legislators:  we  must  not  lose  this  opportunity. 

Elizabeth  R.  Mabrey,  B.A.,  M.Ed.,  Concord,  Cur- 
riculum Coordinator,  Cabarrus  Memorial  Hospi- 
tal School  of  Nursing 

No  statement  received. 

Sharon  Jacques,  B.S.N. ,  M.S.N.,  Cullowhee, 
Assistant  Professor,  Western  Carolina  University 

No  statement  received. 


Jeannie  W.  Shade,  B.S.N. ,  Hickory 

Professional  views:  Our  world  is  changing  at  an 
unprecedented  rate,  and  so  is  nuring.  These 
changes  cannot  be  stopped  nor  ignored.  Nursing 
and  nurses  must  learn  to  adjust,  adapt,  and  con- 
structively guide  these  changes.  As  a  nurse,  and 
member  of  my  professional  organization,  I  feel 
that  I  and  other  nurses  must  participate  in 
guiding  these  changing  times  in  nursing.  We 
must  seek  the  opportunity  to  relate  to  other  pro- 
fessionals and  the  general  public  more  informa- 
tion about  nursing,  and  show  that  nursing  is  an 
integral  part  of  health  care,  therefore  nursing  and 
nurses  should  be  included  in  studying,  planning, 
and  delivering  health  care  of  the  citizens  in  our 
community. 

"All  change  is  not  growth:  all  movement  is  not 
forward,"  said  Ellen  Glasgow.  Nursing  and  nur- 
ses are  at  exciting,  challenging,  and  changing 
times.  We  should  take  this  opportunity  to  take  an 
active  role  in  a  profession  and  association  that  is 
committed  to  growing  and  moving  forward. 

Helen  Smith,  B.S.N.,  Clyde,  Infection  Control/ 
Employee  Health,  Haywood  County  Hospital 

Professional  views:  Nursing  is  rapidly  being 
surrounded  by  a  proliferation  of  allied  health 
workers  whose  technical  skills  encompass  many 
of  the  acts  that  have  traditionally,  by  virtue  of 
training  and  education,  been  within  the  scope  of 
nursing  acts.  Some  of  these  workers  even 
depend  upon  our  own  Nursing  Practice  Act  for 
their  legal  right  to  practice. 

Nurses  must  be  unified  in  projecting  the  role  of 
nursing  in  its  rightful  place  within  this  milieu  of 
health  care  workers.  There  is  a  real  danger  that  if 
we  default  on  this  issue,  we  shall  indeed  be 
overcome. 

Our  united  strength  lies  in  our  Board,  our 
professional  organization,  and  our  knowledge 
and  training  that  prepares  us  for  health  advo- 
cacy for  all  individuals.  Miss  Nightingale  gave  us 
a  unique  profession,  and  the  letters  R.N.  behind 
our  names  give  us  a  unique  and  responsible 
position  in  the  health  care  field.  We  must 
preserve  it. 

FOR  CHAIRMAN, 

COMMISSION  ON  MEMBER  SERVICES 

Jean  C.  Gosnell,  R.  N.  Lexington,  Interim  Direc- 
tor, Nursing  Service,  Lexington  Memorial  Hos- 
pital 

Professional  views:  All  nurses  are  faced  with 
the  same  problems— whether  they  are  members 
of  their  professional  organization  or  not.  To 
maintain  our  unity,  as  we  proved  this  past  year, 
we  need  to  increase  our  membership  so  we 
can  be  a  strong  association  and  continue  the 
political  activities  on  future  health  care  issues. 
We  need  to  continue  to  inform  the  consumers  of 
who  we  are  and  how  the  changes  in  health  care 
affects  them. 

One  strong  voice  is  needed  to  coordinate  our 
efforts  to  promote  nursing  and  health  care. 

Olga  Hosklns,  B.S.N. ,  Lenoir,  Public  Health 
Nursing  Director,  Caldwell  County  Health  De- 
partment 

Professional  views:  Divide  and  Conquer— do 
you  ever  feel  this  way  when  you  look  at  nursing? 
We  feel  pride  in  our  profession,  which  is  vital  to 
the  health  industry,  but  external  forces  would 
weaken— even  destroy— our  profession.  My  po- 
sition stems  from  a  six-year  experience  with  the 
Office  of  State  Personnel— an  excellent  example 
of  pitting  nurses  against  nurses.  Recent  deci- 
sions  regarding   salaries   for   North  Carolina 


Page  10 


Tar  Heel  Nurse 


September-October  1981 


Memorial  Hospital  nurses,  tlien  placating  other 
state  institutional  nurses  with  salary  increases, 
but  no  recognition  of  the  public  health  nurses, 
show  once  again  the  attempt  to  separate  us  on 
special  issues. 

The  approximately  3.000  nurses  in  state  and 
local  government  are  working  under  extreme 
pressure  due  to  government  reduction  in  funds, 
which  will  eventually  create  more  pressure  for 
nurses  in  the  private  area. 

My  friends  and  colleagues,  we  must  stand 
together  and  speak  with  a  united  voice  for  our 
common  cause  of  lifting  nursing  to  its  rightful 
place  in  the  health  care  system. 

FOR  CHAIRMAN, 
COMMISSION  ON  PRACTICE 

Diane  Lauver,  B.S.N. ,  M.S.N. ,  F.N. P.,  Raleigh, 
Instructor  UNC-CH  School  of  Nursing,  FNP  - 
Primary  Care  Program 

Professional  views:  I'd  like  to  share  a  quote: ". . . 
nursing  will  not  come  to  a  theory  of  nursing 
until  it  provides  its  students  with  an  education, 
its  scholars  with  the  leisure  to  study  and  reflect, 
and  its  practitioners  with  the  freedom  to  define 
and  control  the  circumstances  of  their  work." 
I  believe  nursing  will  not  develop  into  a  fully 
mature  profession  until  these  criteria  are  met.  I 
feel  most  strongly  that  not  only  should  nurses 
control  nursing,  but  also  that  we  are  able  to  do 
so.  For  nursing  to  mature,  we  must:  1)  as  indi- 
vidual nurses,  define  and  demonstrate  clearly 
and  repeatedly  what  nursing  is  and  what  it  is  not 
to  our  clients,  health  care  colleagues,  and 
acquaintances  and  2)  collectively  choose  limited 
high  priority  issues  on  which  to  collaborate  and 
coordinate  efforts  for  continuous  growth.  To 
paraphrase  another  quote,  "A  house  divided 
cannot  stand." 

Peggy  P.  Norton,  R.N.,  F.N. P.,  Durham,  UNC-CH 
Student  Health  Service 

Professional  views:  One  of  the  biggest  Issues 
facing  North  Carolina  Nurses  today  is  bi-level 
vs.  tri-level  membership.  Recognizing  that  the 
dues  have  increased  and  the  economy  is  un- 
stable, we  must  find  ways  to  keep  nurses  active 
in  their  professional  organization.  If  we  support 
tri-level  membership,  we  have  the  support  of 
ANA  politically  on  the  national  level  but  will  lose 
membership.  If  we  support  bi-level,  we  retain 
members  but  lose  legislative  support  on  a 
national  level.  I  am  not  sure  that  we  can  support 
a  lobbyist  in  Washington,  but  I  feel  we  should 
have  the  right  to  choose  between  bi-  or  tri-level 
membership. 

FOR  CHAIRMAN,  CERP  COMMITTEE 

R.  Leigh  Andrews,  B.S.,  M.S.N. ,  Chapel  Hill, 
Coordinator  of  Staff  and  Patient  Education,  N.C. 
Memorial  Hospital 

No  statement  received. 

Dianne  J.  Leonard,  B.S.N.,  M.S.N. ,  Asheboro, 
Director  of  Nursing  Education,  Greensboro  Area 
Health  Education  Center 

Professional  views:  The  issues  facing  nursing  in 
our  nation  and  our  state  are  many  and  complex. 
One  particular  issue  which  I,  along  with  several, 
am  dealing  with  currently  is  that  of  nursing 
shortage.  There  is  no  single  answer  that  will 
resolve  this  issue  as  there  is  no  single  answer  to 
the  membership  problem  facmg  NONA. 

I  am  proud  of  our  Association  and  its  leaders 
who  worked  very  hard  to  get  the  Nursing  Prac- 
tice Act  successfully  passed  in  1981.  Other 
states  have  not  been  so  fortunate.  New  Hamp- 


shire just  lost  its  Board  of  Nursing.  Non-mem- 
bers will  surely  recognize  what  NCNA  has  done 
for  the  profession  of  nursing  in  this  state. 
Perhaps  we  can  capitalize  on  this  momentum 
and  make  this  a  record  year  for  gaining  new 
members.  The  NCNA  is  involved  and  we  need  to 
be  involved  in  NCNA. 

Margaret  F.  Raynor,  B.S.N.,  M.Ed.,  Garner,  Staff 
Development  Specialist,  Dorothea  Dix  Hospital, 
Raleigh 

Professional  views:  In  these  times  of  increased 
demands  by  the  public  for  professional  account- 
ability, it  is  important  to  me  that  nurses  main- 
tain a  high  level  of  practice.  Nurses  need  to  set 
and  monitor  their  own  standards  of  competency. 
To  do  this,  it  is  important  that  nurses  band 
together  and  stand  united  in  an  organization 
such  as  the  American  Nurses  Association  and/ 
or  the  North  Carolina  Nurses  Association.  In 
addition,  to  maintain  their  competency,  nurses 
need  to  receive  quality  continuing  education.  As 
a  result,  it  is  important  that  the  CERP  Committee, 
set  up  by  the  North  Carolina  Nurses  Association 
to  monitor  continuing  education  programs,  con- 
tinue to  be  an  active  and  functional  body. 

FOR  NOMINATING  COMMITTEE 

Marie  Hart,  R.N.,  Southport,  Inservice  Education 
Coordinator,  Dosher  Memorial  Hospital 

Professional  views:  The  real  issue  in  nursing 
today  as  I  see  it  is  APATHY.  Apathetic  nurses, 
employers,  public,  governing  agencies,  educa- 
tors, and  physicians  have  brought  nursing  to  its 
present  state. 

The  past  will  not  change.  Nursing's  future  can 
and  must  be  changed.  No  longer  can  nurses  sit 
around  and  assume  that  everything  is  going  to 
be  all  right.  The  only  people  to  "watch  out"  for 
nursing  are  nurses. 

Nurses  must  join  together— unify,  and  show 
the  apathetic  employers,  governmental  agen- 
cies, educators,  public  and  physicians  that  we 
are  interested  and  concerned  about  ourselves 
and  our  profession. 

Statistically,  few  nurses  are  involved  with 
their  own  profession  other  than  getting  through 
an  eight,  ten  or  twelve-hour  shift. 

Active  participation  in  the  Association  keeps 
nurses  informed.  The  Association  encourages 
nurses  to  voice  concerns  and  make  their  opin- 
ions known. 

Apathy— is  the  real  issue  in  nursing  today,  not 
management,  education,  wages  or  nursing 
shortages. 

Katherine  W.  Smith,  R.N.,  Tarboro,  Nursing 
Director,  Edgecombe  County  Health  Department 

Professional  views:  1981  has  certainly  been  a 
banner  year  for  the  North  Carolina  Nurses  Asso- 
ciation. The  Nursing  Practice  Act  sailed  through 
the  General  Assembly  due  to  the  capable  leader- 
ship and  untiring  efforts  of  Ernestine  Small, 
Frankie  Miller,  NCNA  Board  of  Directors,  and 
Patrice  Solberg.  Nurses  do  have  control  over 
their  own  practice.  We  did  unite  and  were  clearly 
visable  as  a  professional  group.  We  must  not  let 
this  unity  and  momentum  die. 

Nursing  salaries  have  risen  across  the  state 
primarily  due  to  the  supply  and  demand  factor. 
The  increases  are  justified  not  only  because  of 
the  current  labor  pool,  but  also  because  nursing 
service  is  an  essential  component  of  the  health 
care  system.  I  am  optimistic  for  the  future  and 
invite  all  nurses  in  the  state  to  join  NCNA  so  we 
can  begin  singing  together  out  of  the  same  hymn 
book.  United  we  will  be  heard,  and  we  will 
succeed. 


Gay  Twisdaie,  R.N.,  Rocky  Mount 

Professional  views:  I  believe  the  biggest  need  in 
the  nursing  profession  today  continues  to  be 
unity.  We  demonstrated,  by  the  numbers  who 
responded  to  the  legislative  bulletins  about  the 
Nursing  Practice  Act  this  year,  that  when  nurses 
become  informed  and  aware  of  the  need  for  their 
participation— they  act.  I'd  like  to  see  that  same 
unified  effort  applied  to  the  standing  issues  of 
entry  level  to  practice  and  accessibility  of  a 
baccalaureate  education  for  the  R.N. 

Rachel  Funderburk,  B.S.N. ,  M.Ed.,  Morganton, 
Supervisor.  Grace  Hospital 

Professional  views:  During  the  past  few  years, 
our  association  has  made  some  gigantic  leapsfor 
the  betterment  of  the  nursing  profession,  one 
such  leap  being  the  passage  of  a  controversial 
Nursing  Practice  Act.  Our  association  has 
proved  it  is  fighting  for  the  very  existence  of 
nursing.  We.  in  nursing,  need  to  prove  we  are 
fighting  for  the  existence  of  our  Association.  I 
believe  we  all  need  to  "Hop  to  It"  and  push 
membership.  NCNA  is  the  only  association  that 
represents  all  of  nursing.  Only  through  increased 
membership  can  it  truly  represent  all  nurses. 

Helen  Smith,  Clyde 
See  previous  statement. 

Mary  Bailey,  B.S.,  M.S.N. ,  Raleigh,  Patient  Care 
Coordinator,  Rex  Hospital 

Professional  views:  I  feel  that  the  economy  is 
the  number  one  issue  facing  us  today  in  nursing 
and  in  the  United  States. 

For  those  of  us  active  in  nursing  this  should 
mean  a  commitment  to  a  quality  nursing  product 
while  constantly  considering  cost. 

We  also  need  to  be  mindful  of  the  nation's 
economy  in  relation  to  membership  interest  and 
feasibility  in  our  professional  organization. 
Membership  of  those  active  and  inactive  in 
nursing  is  vital  for  the  continuance  of  our 
nursing  organization  in  North  Carolina  and 
nursing's  influence  in  the  issues  of  today's 
health  concerns. 

Loletta  A.  Fauikenberry,  B.S.P.H.N.,  M.P.H., 
Burlington,  Faculty  Member,  Watts  School  of 
Nursing  Durham. 

Professional  views:  If  it  is  true,  as  has  been 
stated,  that:  "Fidelity  is  seven-tenths  of  business 
success,"*  imagine  the  heights  to  which  our 
nursing  profession  could  soar  if  only  we  would 
speak  in  a  loyal  and  unified  voice.  I  feel  that  an 
important  key  to  our  professional  success  lies  in 
committed,  dedicated  leadership.  We  are  for- 
tunate in  our  State  Nurses  Association  to  have 
had  able  leaders.  Thus,  we're  on  the  right  track. 
However,  good  leaders  cannot  do  the  job  alone. 
If  elected  to  the  Nominating  Committee.  I  shall 
seek  to  recruit  nominees  who  are  not  only  loyal 
to  their  convictions  but  are  willing  to  work  for 
them.  It  will  then  be  up  to  all  of  us  to  stand 
shoulder  to  shoulder  with  our  leaders  and  make 
the  nursing  profession  great  in  North  Carolina. 

'James  Parton  (1822-91).  American  biographer 

Lois  Isler,  B.S.N. .  M.P.H..  F.N. P..  Greensboro. 
Medical-Nursing  Coordinator.  Community  Health 
Center.  Guilford  County  Health  Department 

Professional  views:  I  believe  that  the  nursing 
profession  is  composed  of  some  of  the  most 
caring  people  in  the  world.  Because  we  care,  we 
freely  give  of  ourselves  in  the  workplace  and  to 
our  families  to  the  point  of  exhauston  or  "burn- 
out". 
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Involvement  in  NCNA  provides  a  way  to  delay 
or  indeed  prevent  "burn-out".  Seize  the  opportu- 
nity and  privilege  to  speak  to  your  own  idea  of 
what  nursing  is  and  to  help  chart  its  future 
course. 

Find  a  way  to  participate  in  NCNA  that  fits  into 
your  unique  schedule.  Don't  apologize  if  It  is  in  a 
small  way. 

As  a  candidate  for  the  Nominating  Committee. 
I  am  offering  to  serve  in  a  way  that  fits  into  my 
own  schedule.  If  elected,  I  will  work  to  provide  a 
slate  of  candidates  that  represents  a  cross- 
section  of  those  who  practice  nursing. 

Continue  the  involvement  that  produced  posi- 
tive legislative  action  regarding  the  Nursing 
Practice  Act.  Remember:  "Whether  you  think  you 
can  or  think  you  cannot,  you  are  probably  right". 

Russell  Eugene  Tranbarger,  6.S.N.,  M.S.N., 
Greensboro,  Administrator  for  Nursing,  Moses  H. 
Cone  Memorial  Hospital 

No  statement  received. 

FOR  COLLECTIVE 
BARGAINING  REPRESENTATIVE 

Gloria  Cheek,  B.S.N. ,  Durham,  Staff  Nurse,  VA 
Medical  Center 

Professional  views:  I  agreed  to  run  for  Collec- 
tive Bargaining  representative  because  I  am 
strongly  committed  to  the  idea  that  bargaining  is 
an  effective  tool  to  bring  about  positive  change. 
With  my  experience  as  a  bargaining  unit  chair- 
person, I  would  bring  to  this  position  my  know- 
ledge and  expertise  regarding  bargaining  and 
working  to  facilitate  change. 

It  is  time,  as  professional  nurses,  that  we  take 
responsibility  for  our  practice  and  address  those 
issues  that  will  improve  patient  care  and  the 
conditions  under  which  we  work.  It  is  time  we 
begin  to  think  in  terms  of  what  we  can  do  to 
change  the  course  of  our  destiny.  NCNA  offers 
this  option— bargaining!  It  is  time  we  exercise  it. 

Linda  B.  Wright,  B.S.N. ,  M.S.N.,  Morganton, 
Nursing  Instructor,  Western  Piedmont  Com- 
munity College 

No  statement  received 

FOR  ANA  DELEGATE 
Mary  Bailey,  Raleigh 
See  previous  statement. 

Margaret  Ann  Chatham,  Winston-Salem 
See  previous  statement 

Geraldlne  Jordan,  Rocky  Mount 
See  previous  statement. 

Carol  A.  Osman,  B.S.N. ,  M.S.,  M.Ed.,  Gary,  ECU- 
Rex  Hospital  Education  Project  Director 

Professional  Wews.-The  profession  of  nursing  is 
continuing  to  suffer  because  of  the  lack  of  unity 
among  its  members.  It  is  difficult  to  achieve 
recognition  and  to  be  considered  a  "source"  of 
power  if  the  members  of  the  profession  do  not 
join  together  as  a  group.  The  professional 
organization  offers  nurses  the  opportunity  of 
coming  together  as  a  whole.  Yet  we  in  NCNA 
currently  only  represent  a  small  percent  of  the 
nurses  in  North  Carolina. 

As  a  delegate  to  the  ANA  Convention,  I  would 
consider  it  my  responsibility  to  strive  for 
actions/activities  which  would  promote  and 
enable  the  recruitment  of  more  nurses  into 
NCNA.  In  other  words,  MEMBERSHIP  is  the  key 
word  for  our  success  in  the  future  and  activities 


related  to  this  should  be  our  priority  for  action. 
Based  on  the  happenings  at  the  last  ANA  con- 
vention in  Houston,  I  feel  this  issue  may  well  be 
a  central  topic  at  the  upcoming  convention. 

Ann  Rosenow,  Burlington 
See  previous  statement. 

Wanda  L.  Boyette,  Clinton 
See  previous  statement. 

Sheila  Englebardt,  Charlotte 
See  previous  statement. 

Betty  Garrison,  B.S.N.,  Charlotte,  Administra- 
tive Assistant-Director  of  Planning,  Charlotte 
Rehabilitation  Hospital 

Professional  views:  Issues  I  see  facing  the 
association  and  the  profession  are: 
—Challenge  of  continuation  for  maintaining  the 
positive  professional  image  which  has  been 
recently  most  evident,  especially  with  legislation 
efforts,  etc. 

—Finding  ways  to  work  with  the  other  profes- 
sional colleagues  toward  solving  health  care 
delivery  problems,  recognizing  the  nursing  pro- 
fession has  much  to  offer  at  every  level  of 
participation. 

—Apathy  among  the  masses  of  practicing 
nurses  toward  the  need  to  belong  to  the  asso- 
ciation. 

—Recruitment  of  young  people  to  the  profession 
and  finding  ways  to  keep  nurses  in  nursing. 
-Continuation  of  work  on  membership  in  asso- 
ciation to  allow  financial  base  for  meeting  com- 
mitments. 

I  believe  that  recognizing  and  believing  in  the 
worth  of  the  profession  must  be  encouraged 
wherever  we  deal  with  each  other,  patients/ 
clients,  and  the  public. 

Jean  C.  Gosnell,  Lexington 
See  previous  statement. 

Sherry  Honea,  B.S.N. ,  M.N.,  Candler,  Director  of 
Nursing  Service,  Highland  Hospital,  Asheville 

No  statement  received. 

Helen  Ray,  Smithfield 
See  previous  statement 

Mable  Carlyle,  Black  Mountain 
See  previous  statement. 

Frankle  Duncan,  B.S.N.,  M.S.N.,  Greensboro, 
Assistant  Professor,  UNC-Greensboro  School  of 
Nursing 

See  previous  statement. 

Gladys  Polndexler,  B.S.N. ,  Winston-Salem, 
Instructor,  PNE  and  ADN  Programs,  Forsyth 
Technical  Institute 

Professional  views:  I'm  proud  to  be  a  nurse  and 
proud  to  have  helped  hundreds  of  others 
entering  the  field.  Each  has  known  of  my  pride  in 
the  profession  and  in  our  professional  organiza- 
tion. We  in  ANA  and  NCNA  haven't  always  been 
infallible  in  our  direction  or  priorities,  but  we 
have  helped  direct  the  cause  of  nursing  to 
improve  nursing  and  patient  care.  Apathy  and 
low  membership  are  our  weakest  links.  Strong 
leadership  in  our  officers.  Board,  and  state  office 
has  been  our  greatest  strength. 

I  believe  in  the  Federation  of  Nursing  Organi- 
zation to  help  draw  our  scattered  family  of 


nursing  organizations  together.  I  believe  we 
need  to  cooperate  with  hospital  administration 
and  medicine  to  benefit  patient  care  but  that  the 
"age  of  submission"  should  be  given  a  fancy 
burial. 

The  shortage  of  nurses  is  acute.  Many  good 
prospects  are  entering  other  fields  for  better 
pay,  working  conditions,  respect  and  authority. 
Can  you  conscientiously  sell  nursing  to  young 
recruits?  Why  not?  What  changes  are  needed? 

I  care  very  much  about  nursing's  future.  If  I 
have  a  granddaughter  to  enter  the  field,  I  hope  it's 
a  little  better  for  her  because  I  cared. 

Ernestine  B.  Small,  B.S.N. ,  M.S.N.,  Greensboro, 
Assistant  Professor,  UNC-Greensboro 

Professional  views:  The  agenda  for  the  1982 
ANA  convention  is  beginning  to  unfold  and 
apparently  holds  the  promise  of  challenging 
delegates  with  a  wide  range  of  issues.  The 
Economic  and  General  Welfare  Program,  es- 
pecially collective  bargaining,  and  structure  and 
function  of  the  Association  with  a  different  slant 
and  emphasis  than  that  debated  at  the  1980 
Convention,  are  anticipated  to  be  the  dominant 
concerns.  There  will  be  an  urgency  of  purpose 
and  need  for  action  that  will  require  thoughtful 
and  informed  consideration  of  the  delegates.  If 
elected  as  an  ANA  delegate,  I  pledge  to  represent 
the  NCNA  constituency  with  all  of  my  earnest 
wisdom  and  energy  tempered  with  experience 
and  exposure  within  the  Association.  Having  the 
opportunity  to  make  a  contribution  by  partici- 
pating in  decision-making  at  the  highest  level  of 
ANA  will  be  a  welcomed  and  significant 
privilege. 

Connie  B.  Wolfe,  Fayetteville 
See  previous  statement. 

Gloria  Cheek,  Durham 
See  previous  statement. 

Kerry  Domlnick,  R.N.,  B.S.N,  student,  UNC- 
Charlotte 

Professional  views:  It  has  become  increasingly 
evident  that  the  role  of  today's  nurse  is  not 
clearly  seen  or  understood  by  the  public  or  other 
health  professionals.  The  intensified  activities  of 
NCNA  members  over  the  past  year  provided  a 
true  beginning  of  an  awareness  of  the  nurse  and 
the  nursing  profession.  We  need  to  capitalize  on 
these  positive  aspects  that  resulted  from  the 
Nursing  Practice  Act  revision. 

We  must  continue  to  make  the  public  aware  of 
the  nurse's  role  in  health  as  well  as  in  illness 
care.  And  we  must  continue  our  political  acti- 
vities. 

I  have  agreed  to  serve  on  NCNA's  newly 
formed  Ad  Hoc  Public  Relations  Committee.  I  am 
a  member  of  the  Joint  Practice  Committee  of  the 
N.C.  Medical  Society  and  NCNA.  I  have  served 
on  the  Core  Legislative  Committee  and  the  Com- 
mission on  Practice. 

I  have  worked  as  staff  nurse,  assistant  head 
nurse,  and  infection  control  coordinator.  I  am 
currently  working  on  my  B.S.N,  at  UNC-Char- 
lotte, 

Cathy  Hughes,  Charlotte 
See  previous  statement. 

Gale  B.  Johnston,  B.S.N,,  Raleigh,  Public  Health 
Nurse,  Wake  County  Health  Department 

Professional  views:  Apathy  is  one  of  the  most 
dangerous  maladies  afflicting  our  profession 
today.  Nurses'  apathy  is  a  double-edged  sword: 
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those  who  realize  what  our  problems  and 
possible  directions  are  and  who  do  not  take  an 
active  part  (pure  apathy)  and  those  who  are 
ignorant  or  misinformed  regarding  the  profes- 
sion's struggles.  It  is  our  charge,  as  NCNA 
members,  to  inform  and  rally  North  Carolina's 
nurses,  jolting  them  free  of  apathy  and  offering 
them  the  opportunity  to  learn  and  grow  as  pro- 
fessionals and  as  individuals.  Innovative  mem- 
bership recruitment  is  the  "miracle  drug"  we 
need  to  combat  apathy. 

Mary  Lou  Moore,  B.S.N. ,  M.A.,  Winston-Salem, 
Perinatal  Nursing  Consultant 
Professional  views:  A  primary  focus  in  the 
coming  year  must  be  to  show  the  world  our 
concern  for,  and  knowledge  of,  health  issues 
and  to  show  nurses,  members  and  non- 
members,  our  concern  for  them.  I  believe  our 
strength  lies  in  our  role  as  advocate  for  the 
public  as  well  as  for  nurses.  An  excellent 
example  in  the  past  year  was  NCNA's  support  of 
nurse  midwifery  legislation.  NCNA  and  ANA 
offer  a  mechanism  for  action  that  is  available 
through  no  other  group.  We  suffer  from  declining 
membership.  Highly  visible  advocacy  may  be 
the  catalyst  to  attract  caring  nurses  to  join  with 
us  to  achieve  mutually  satisfying  goals. 

Peggy  Norton,  Chapel  Hill 
See  previous  statement. 

Sandra  Venegoni,  B.S.N. ,  M.N.,  Stacy,  Health 
Care  Supervisor/Education  Coordinator,  Sailors 
Snug  Harbor 

Professional  views:  I  have  been  involved  with 
the  nursing  profession  since  startmg  as  a 
student  in  1958.  During  these  twenty  plus  years. 


we  have  experienced  many  changes  in  our  pro- 
fession and  watched  cyclic  episodes  occur.  I 
believe  that  NOW,  more  than  ever  before,  it  is 
essential  that  we  all  "pull  together".  We  need  the 
"strength  from  unity"  at  a  local,  state  and 
national  level.  What  effects  one  of  us  affects  all 
of  us.  As  an  ANA  delegate,  I  want  to  be  involved 
and  represent  nurses  of  North  Carolina  on  a 
national  level  and,  in  turn,  share  national 
policies,  decisions  with  others  in  my  state.  I 
have  serious  concern  about  the  number  of 
nurses  not  counted  as  members  of  our  profes- 
sional organization,  trends  in  nursing  care 
especially  in  Long-term  facilities,  what's  hap- 
pening to  boards  of  nursing  in  other  states,  etc. 
NOW  is  the  time  for  involved  nurses  to  take 
action.  And  I  want  to  be  one  of  them! 

Hettie  L.  Gariand,  B.S.N. ,  H/I.P.H.,  F.N.P.,  Ashe- 
ville,  Director,  Mountain  AHEC  Nursing  and  FNP 
Programs 

Professional  views:  Unity  of  our  profession  has 
long  been  a  critical  issue.  The  new  Nursing 
Practice  Act  is  concrete  evidence  of  what  can  be 
accomplished  when  individuals  invest  time  and 
energy  for  a  common  cause.  We  need  to 
capitalize  on  the  momentum  generated  by  this 
success  to  approach  other  critical  professional 
issues: 

1.  recruitment  and  retention  of  qualified 
nursing  manpower; 

2.  recognition  and  reimbursement  for  delivery 
of  nursing  care  to  consumers  regardless  of 
setting  and  practice  area; 

3.  availability  of  educational  opportunities  at 
the  undergraduate,  graduate,  and  continuing 
education  levels; 


4.  continued  input  in  the  legal,  political  and 
professional  arena; 

5.  education  of  the  consumer  of  the  viable 
and  critical  role  of  nursing  in  health  care 
delivery; 

6.  positive  working  relationship  with  our 
colleagues  in  other  disciplines; 

7.  and 

One  of  the  most  important  issues  facing  us  is 
our  self  image.  Our  future  is  critically  dependent 
on  how  we  as  individual  professionals  view 
ourselves  and  how  that  self  image  is  channeled 
to  produce  constructive  change  for  our  practice. 

Margaret  Keller,  B.S.,  H/I.P.H.,  Garner,  Nursing 
Consultant,  Division  ot  Health  Services,  N.C. 
Department  of  Human  Resources 
Professional  views:  The  decade  of  the  80s  will 
be  a  pivotal  time  for  the  nursing  profession. 
Nurses  have  a  stake  in  the  health  care  system, 
but  do  not  yet  approach  equity  in  the  decision- 
making process  in  patient  care.  Although  nurses 
in  North  Carolina  were  united  in  our  legislative 
program  to  revise  the  Nursing  Practice  Act,  there 
is  still  much  to  be  done  to  garner  our  political 
clout  and  use  it  wisely.  The  need  for  nurses  to  be 
united  was  never  greater.  If  nurses  do  not  believe 
in  themselves,  who  will  believe  in  nursing?  The 
nurses  in  our  state  continue  to  suffer  from  un- 
satisfactory economic  conditions,  low  status, 
ethical  conflicts,  and  lack  of  power  to  effect 
change.  This  situation  will  not  change  unless 
more  nurses  support  and  join  our  professional 
organization.  The  burden  is  carried  by  only  a 
few  nurses  in  North  Carolina  who  truly  believe  in 
nursing. 

Judy  Seamon,  Morehead  City 
See  previous  statement. 


Candidates  for  office  in  NCNA  organizational  units 


Community  Health  Nursing  Division 

Chairman 

Susan  Bartulis,  Gastonia 
Alene  Watson,  Raleigh 

Vice-President 

Eddie  Grubbs,  Winston-Salenn 

Secretary 

Mary  Fife,  Raleigh 
Betty  Rowland,  Durham 

Nominating  Committee 

Rebecca  Beck,  Rocky  t^ount 
Katherine  Ellis,  Raeford 
Patricia  Kennedy,  Charlotte 
Margie  Noland,  Waynesvilie 

CERP  Committee 

Joanne  Corson,  Raleigh 
Vicki  Tutor,  High  Point 


Gerontological  Nursing  Division 

Chairman 

Sheila  Whitley,  Rocky  Mount 

Vice-chairman 

Margaret  Keller,  Garner 
Sharon  Sells,  Stanfield 

Secretary 

Mary  Boyette,  Roanoke  Rapids 

Julie  Kluttz,  Charlotte 

Sheila  Jane  Phillips,  Wilmington 


Nominating  Committee 

Lillian  Fritts,  Lexington 
Helen  Futral,  Watha 
Betty  Mauney,  Charlotte 
Gay  Twisdale,  Rocky  Mount 

CERP  Committee 

Marge  Bye,  Raleigh 
Judy  Leonard,  Charlotte 

Maternal-Child  Health  Division 

Chairman 

Jan  Leggett,  Greenville 

Vice-Chalrman 

Martha  Ballard,  Cary 

Secretary 

Hazel  Browning,  Raleigh 

Nominating  Committee 

Betty  Berryhill,  Greenville 
Marilyn  Evans,  Greensboro 
Sharon  Rupp,  Durham 

CERP  Committee 

Patty  Hill,  Chapel  Hill 
Pat  Jackson,  Chapel  Hill 

Medical-Surgical  Division 


Chairman 

Julia  Joyner,  Wilson 
Reba  Walters,  Raleigh 


Vice-Chairman 

Sue  Harvey,  Greensboro 
Rebecca  Mitchell,  Raleigh 

Secretary 

Janet  Broadwell,  Garner 
Jean  Pochert,  Durham 

Nominating  Committee 

Zenobia  Byrd,  Aberdeen 
Debbie  Moore,  Raleigh 
Olivia  Street,  Raleigh 

CERP  Committee 

Cauline  Brown,  Clinton 
Shirley  Clark,  Raleigh 
Shirley  LeHue,  Norwood 

Psychiatric-Mental  Health  Division 

Chaimian 

Inita  Feimster,  Morganton 
Barbara  Johnson,  Raleigh 

Vice-chairman 

Nell  England,  Morganton 
Rosemary  Strickland,  Durham 

Secretary 

Vernie  Lail,  Morganton 

Nominating  Committee 

Carliss  Anderson,  Glen  Alpine 
Dorothy  Honeycutt,  Raleigh 
Sandra  Wilkes,  Raleigh 
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CERP  Committee 

Joretta  Jacquins,  Morganton 
Margaret  Ferguson  Raynor,  Garner 

Advanced  Psychiatric-Mental  Health 
Nurse  Practitioners  Conference  Group 

Chairman 

Virginia  Messicl<,  Burlington 

Vice-Chairman 

Lisa  Munsat,  Chapel  Hill 

Secretary 

Carolyn  Billings,  Raleigh 

Nominating  Committee 

Mable  Carlyle,  Black  Mountain 
Margaret  Ferguson  Raynor,  Garner 
Barbara  Rynerson,  Chapel  Hill 

Primary  Care  Nurse  Practitioners 
Conference  Group 

Chairman 

Hettie  Garland,  Ashevllle 
Janie  Mitchell,  Chapel  Hill 

VIce-Chairman 

Jean  Barefoot,  Carrboro 
Donna  Schafer,  New  Bern 

Secretary 

Denise  Korniewicz,  Farmville 
Linda  Tull,  Ashevllle 
Ann  White,  Pittsboro 

Nominating  Committee 

Mary  Estep,  Newland 
Marie  Haas,  Raleigh 

Baccalaureate-Higher  Degree  Forum 

Chairman 

Martha  White,  Whittier 

VIce-Chalrman 

Hazel  Browning,  Raleigh 
Mable  Carlyle,  Black  Mountain 
Loletta  Faulkenberry,  Burlington 

Secretary 

Frances  Eason,  Rocky  Mount 


Nominating  Committee 

Sue  Head,  Charlotte 
Jeanne  Howe,  Cullowhee 
Ruth  Mauldin,  Charlotte 

Associate  Degree  Forum 

Chairman 

Donnie  Greene,  Raleigh 

Vice-Chairman 

Star  Fritts,  Southern  Pines 
Diane  Gibbs,  Greensboro 

Secretary 

Nancy  Sumner,  Rockingham 
Reba  Walters,  Raleigh 

Nominating  Committee 

Rhonda  Ferrell,  Warsaw 
Delois  Gamble,  Fayetteville 
Mary  James,  Fayetteville 

Diploma  Forum 

Chairman 

Sister  Kathryn  Galligan,  Charlotte 

Vice-Chalrman 

Anita  Brown,  Concord 

Secretary 

Susan  Kennerly,  Concord 

Nominating  Committee 

Julia  Joyner,  Wilson 

Gay  Twisdale,  Rocky  Mount 

Donna  White,  Clayton 

Continuing  Education  Forum 

Chairman 

Bonnie  Hensley,  Durham 
Clara  Rush,  Garner 

Vice-Chairman 

Ann  Fonville,  Greensboro 
Sally  Todd,  Fayetteville 

Secretary 

Mary  Batson,  Lexington 

Nominating  Committee 

Helen  Brinson,  Greenville 
Rebecca  Dennis,  Sylva 
Carolyn  Henderson,  Durham 
Betsy  Powell,  Goldsboro 


Nursing  Service  Administrators  Section 

Chairman 

Betty  Baxter,  Greensboro 

Vice-Chairman 

Ruth  Jacokes,  Chapel  Hill 

Secretary 

Jewell  Wall,  Raleigh 

Nominating  Committee 

Janie  Carlson,  Newton 
Margaret  Whittington,  Raleigh 
Mabel  Gurganus,  Smithfield 

Private  Duty  Section 

Chairman 

Vivian  Scott,  Burlington 

Vice-Chairman 

Barbara  Willard,  Greensboro 

Secretary 

Ruth  Alexander,  Charlotte 
Jean  Wagner,  Lexington 

Nominating  Committee 

Marie  Banks,  Charlotte 
Irene  Benton,  Wilson 
Patty  Hill,  Chapel  Hill 
Nellie  Sullivan,  Castle  Hayne 

School  Nurse  Section 


Chairman 

Barbara  Carter, 


Kernersville 


Vice-Chairman 

Rachel  Piche,  Gastonia 

Pansy  Powell,  Asheboro 

Ann  Roberson,  Lake  Junaluska 

Secretary 

Rebecca  Beck,  Rocky  Mount 
Thelma  Thornton,  Oxford 

Nominating  Committee 

Pamela  Gurganus,  Shallotte 
Barbara  McMillan,  Greensboro 
Mary  Thomas,  Fayetteville 
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REPORT  OF  THE 
PRESIDENT 


Ernestine  Small 


Throughout  the  1979-1981  biennium  I  have  served  as  the  chief  elected 
officer  of  the  NCNA,  representing  the  Association  and  its  views  to  the 
public,  numerous  other  professional  organizations  and  groups,  indivi- 
duals and  committees,  and  responding  to  the  requests  and  needs  of 
constituent  district  associations.   Representation  has  been  in  a 
variety  of  forms, 'including  being  keynote  speaker;  conferences  with 
individuals  and  groups;  preparing  and  presenting  various  written  re- 
ports; attending  forums,  meetings,  and  hearings;  preparing  and  pre- 
senting testimonies  at  various  hearings;  selectively  attending  meetings 
of  structural  units;  participation  and  membership  in  various  organi- 
zations, such  as  the  N.  C.  Conference  for  Social  Services  and  N.  C. 
Federation  of  Nursing  Organizations.  In  addition,  I  served  as  chairman 
of  the  Board  of  Directors  as  specified  in  the  Bylaws,  and  served  as 
chairman  of  the  NCLN-NCNA  Coordinating  Council  and  co-chairman  of  the 
Nursing  Practice  Act  Task  Force.   A  significant  and  necessary  amount 
of  time  and  effort  was  devoted  toward  guiding  the  Association  in 
accomplishing  its  top  priority  of  sponsoring  legislation  to  revise  the 
Nursing  Practice  Act. 

The  scope  of  my  activities,  perceptions,  and  perspectives  will  be 
shared  in  the  President's  message  to  be  delivered  during  the  1981 
NCNA  C  invention. 


REPORT  OF  THE 
PRESIDENT-ELECT 


Barbara  Jo  McGrath 


As  president-elect,  my  objectives  for  the  1979-81  biennium  have  been  to: 
learn  about  the  leadership  of  the  Association,  assist  the  president 
with  her  duties,  speak  to  North  Carolina  nurses  about  current  issues 
in  nursing,  and  represent  the  Association. 

I  have  served  on  the  Nursing  Practice  Act  Task  Force,  chaired  the 
Headquarters  Committee,  served  on  the  Board  of  Directors  and  Executive 
Committee,  attended  the  1980  ANA  convention  and  the  September  1981 
ANA  Advisory  Council  meeting,  and  have  spoken  to  nurses  on  nursing 
issues  on  approximately  15  occasions. 

I  look  forward  to  serving  as  your  president  during  the  1981-83  biennium. 


REPORT  OF 
VICE-PRESIDENT 


Margaret  Ann  Chatham 


The  vice-president's  major  responsibility  is  to  chair  the  membership 
committee,  whose  report  is   included  in  this  completion  of  binennial 
reports.   In  addition,  I  have  chaired  segments  of  Board  of  Directors 
Meetings  and  Executive  Committee  Meetings  at  the  request  of  the 
president.   I  also  was  one  of  NCNA's  three  representatives  to  the 
July  1981  ANA  Forum  on  the  EfiGW  programs. 
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As  your  vice-president  I  have  provided  written  testimony  for  the 
Association  to  the  National  Commission  on  Nursing;  served  as  one  of 
NCNA's  three  representatives  to  the  July  1981  ANA  Forum  on  the 
Miller-Cameron  study  of  the  E6GW  program;  made  nine  presentations 
to  nurse  groups  on  NCNA's  programs  and  services;  presented  verbal 
testimony  on  regulations  for  Mobile  Intensive  Care  nurses  to  the 
Joint  Subcommittee;  facilitated,  with  the  Association  president 
in  late  1980,  several  meetings  about  the  Nursing  Practice  Act 
revision;  and  engaged  in  active  lobbying  on  behalf  of  this 
legislation  throughout  the  1981  session  of  the  General  Assembly. 


REPORT  OF  THE 
SECRETARY 


Sheila  Englebardt 


As  secretary  I  recorded  minutes  of  19  meetings  of  the  Board  of  Directors 
and  9  meetings  of  the  Executive  Committee.   I  also  signed  official 
documents  requiring  the  signature  of  the  secretary  and  the  official 
seal  of  the  Association.   I  participated  actively  in  all  Board  and 
Executive  Committee  decisions  and  had  strong  involvement  in  legislative 
activities . 

I  recommend  (1)  that  the  Association  explore  the  possibility  of 
stenographic  recording  of  Board  meetings  to  facilitate  the  secretary's 
participation  in  activities  of  meetings;  and  (2)   the  format  of  minutes 
of  record  be  an  outline  rather  than  narrative  for  easier  reference. 


REPORT  OF 
TREASURER 


Margaret  Keller 


Throughout  this  biennium,  the  Association  has  operated  with  a  severe, 
austere  budget.  Continued  and  persistent  loss  of  membership  dues  have 
forced  the  Association  to  seek  other  sources  of  funds,  such  as  workshop 
fees,  special  fund-raising  projects ,  and  special  donations  {Nursing 
Practice  Act  Fund)  in  order  to  remain  solvent.   Headquarters  staff  has 
been  reduced  by  two  positions,  thus  increasing  workload  for  remaining 
staff. 

NCNA  officers  and  committee  members  and  commissions  continue  to  give  of 
their  time,  travel  and  effort  without  financial  reimbursement.   Although 
current  expenses  can  be  met  and  so  far  we  are  not  in  deficit  spending, 
the  financial  situation  of  our  Association  is  in  a  precarious  situation. 

Headquarters  staff,  officers,  commission  and  committee  members  and  mem- 
bership at  large  have  made  contributions  of  time  and  money,  but  the  bur- 
den of  keeping  this  Association  solvent  falls  on  only  a  few  of  the  total 
registered  nurse  population  of  this  state.   All  nurses  benefit  from  this 
professional  organization,  yet  less  than  3,000  are  willing  to  commit 
themselves  to  this  endeavor. 


Summary  of  1980  Auditor's  Report 


Operating  Fund 


Cash  balance 


ginning  of  Year 


$  23,716 


Receipts : 

Income  from  Membership 

Workshops 

NCNA  Convention 

Rent 

CERP 

ANA  Delegate  Fund 

NPA  Donations  and  Meetings 

N.  C.  Humanities  Committee  Grant 

Monies  collected  for  others 

Interest 

Tar  Heel  Nurse  -  advertising  and  subscriptions 


Donations 
Miscellaneous 


Disbursements : 

Personnel  Costs 

General  and  Administrative 

Mortgage  Payments: 

Interest 

Principal 
ANA  Delegate  Fund 
NCNA  Convention 

Tar  Heel  Nurse  -  printing/postage 
Nursing  Practice  Act  Task  Force 
N.  C.  Humanities  Committee  Grant 
Workshops/Conferences 
Monies  disbursed  for  others 
Membership  Promotion 
Equipment  and  Improvements 


Total  Receipts 


Total  Disbursements 


Cash  Balance  -  End  of  Year 

Consisting  of: 
Checking 
Savings 
Savings  (reserve) 


94 

519 

16 

857 

19 

949 

16 

397 

8 

702 

8 

116 

8 

057 

5 

337 

3 

816 

1 

635 

1 

519 

950 

2 

628 

$188 

482 

$  83 

010 

36 

069 

10 

027 

3 

401 

9 

517 

8 

707 

$   7 

783 

7 

332 

6 

,411 

4 

,575 

3 

,488 

2 

,168 

1 

,262 

$183 

,750 

$  28 

,448 

691 

20 

,385 

7 

,372 

$  28 

,448 

Other  Fund  Balances 

Building  Fund: 

Cash  Balance  -  Beginning  of  Year 

Receipts 

Total  Available  for  Operations 
Disbursements 
Cash  Balance  -  End  of  Year 

Consisting  of: 
Savings 
Checking 

Certificate  of  Deposit,  lS.31°s 
maturing  June  11,  1981 


Memorial  Educational  Fund: 

Cash  Balance  -  Beginning  of  Year 

Receipts : 

Donations,  Interest,  Loan  Repayment 


Total  Available  for  Operations 


$  8,336 
935 

$  9,271 
819 

$   8,452 


$   4.244 
208 


$   8,452 


$   5,875 


781 


$   6,656 

25 

$   6,651 

$   2,631 

4,000 

$   6,631 


Disbursements 

Cash  Balance  -  End  of  Year 

Consisting  of: 
Savings 

Certificate  of  Deposit,  15.31% 
maturing  June  11,  1981 


Elizabeth  S.  Holley  Memorial  Fund: 
Cash  Balance  -  Beginning  of  Year 
Receipts 

Total  Available  for  Operations 
Disbursements 
Cash  Balance  -  End  of  Year 

Consisting  of: 
Savings 

Certificate  of  Deposit,  15.31% 
maturing  June  11,  1981 


Assets  and  Liabilities 


Major  assets  and  liabilities  of  the  Association,  other  than  cash  and 
investments,  were  as  follows: 


$ 

2,351 

243 

$ 

2,594 

25 

$ 

2,569 

$ 

569 

2,000 

$ 

2,569 

$  51,000 

193,168 

32.910 

1,975 

$279.053 


$103,684 


Real  estate  -  103  Enterprise  Street, 

Raleigh.  NC 
Building  -  at  cost 

Furniture,  fixtures  and  equipment  -  at  cost 
Loans  receivable 

Total 

Liabilities: 

Mortgage  Payable: 

Integon  Life  Insurance  Corporation 

REPORT  OF  EXECUTIVE  DIRECTOR 
Frances  N.  Miller 


Implementing  the  programs  and  policies  of  the  Board  of  Directors  and 
operation  of  your  organizational  headquarters  are  the  responsibility 
of  your  headquarters  staff.   The  staff  is  now  reduced  to  four  -  the 
smallest  it  has  been  in  many,  many  years.   The  positions  of  associate 
executive  director  and  of  clerk/typist  became  vacant  during  the  bien- 
nium but  have  not  been  filled  -  not  because  we  didn't  need  them  nor 
because  there  were  no  qualified  applicants.   The  positions  were  not 
filled  because  of  lack  of  funds. 

I  do  not  need  to  tell  you  of  the  extraordinary  commitment  and  hard 
work  of  Carol  Koontz,  assistant  executive  director,  and  Carolyn 
Conrad  and  Pat  Bryan,  administrative  assistants.   They  worked  as  hard 
as  any  members  of  NCNA  -  each  making  her  own  special  contribution  -  to 
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getting  the  Nursing  Practice  Act  passed.   Each  has  had  to  take  on  ad- 
ditional tasks  because  of  the  staff  vacancies. 

Our  rental  space  continues  to  be  occupied,  although  we  had  a  brief 
vacancy  of  part  of  the  space  early  in  1981  during  renovations  for  a 
new  tenant.   The  value  of  our  property  increases,  but  it  is  a  con- 
tinuing concern  to  me  that  we  have  not  been  able  to  set  aside  a 
reasonable  fund  as  provision  for  major  replacement  and  repair.   The 
need  is  sure  to  come.   We  also  rent  our  auditorium  by  the  day  as 
much  as  possible  to  increase  building  income. 

I  have  periodically  reviewed  our  insurance  for  adequacy  in  relation 
to  replacement  costs.   Coverage  on  the  building  has  been  increased, 
as  well  as  on  furnishings  and  other  contents.   The  few  thousand  dol- 
lars we  have  on  reserve  and  in  certain  restricted  funds  have  been  in- 
vested in  a  high  interest  account,  and  we  earn  interest  on  our  opera- 
ting fund  checking  account. 

Our  auditors  report  that  the  Association's  administrative  costs  arc 
being  held  down  in  spite  of  inflation.   Our  inability  to  purchase  new 
equipment  makes  it  even  more  difficult  for  the  staff  to  operate  at  the 
most  efficient  level. 

A  review  of  the  Association's  major  activities  will  be  found  in  the  re- 
ports of  organizational  units.   I  will  not  duplicate  them  here,  except 
to  coninient  that  the  Association  should  take  great  pride  in  the  fact 
that  so  few  members  could  accomplish  so  much  for  so  many.' 

This  year  I  am  completing  25  years  of  staff  association  with  NCNA. 
For  a  quarter  of  a  century  the  major  problems  consistently  have  been 
membership  and  unity  among  nurses.   As  you  read  the  candidate  state- 
ments, you  will  be  struck  by  the  recurring  cry  for  unity  among  nurses 
and  increasing  membership.   We  have  not  yet  found  the  key  to  making 
NCNA  important  to  the  majority  of  nurses  in  North  Carolina.   This 
remains  our  greatest  challenge. 


REPORTS  OF  COMMISSIONS 


COMMISSION  ON  EDUCATION 


Connie  B.  Wolfe,  Chairman 


Meetings:   6 

Objectives  for  1979-81  biennium:   (1)  Try  to  unify  nurses  across  the 
state;   (2)   Increase  membership  in  NCNA  and  help  strengthen  districts; 
(3)   Get  the  Nursing  Practice  Act  passed! 

How  objectives  were  met:   The  Commission  scheduled  four  leadership 
workshops  focusing  on  problems  at  the  district  level.   The  suggestion 
for  these  workshops  came  from  the  Membership  Committee  and  received 
the  support  of  the  Council  of  District  Presidents.   The  workshops 
were  scheduled  for  the  spring  of  1981  in  Asheville,  Raleigh,  Charlotte, 
and  Wilmington.  They  were  cancelled  due  to  lack  of  interest.  During 
this  period  much  time  was  being  donated  to  the  Nursing  Practice  Act 
legislation,  and  most  members  reported  their  time  was  committed  to 
this  effort.   Since  we  did  get  the  Practice  Act  passed,  the  time  was 
very  well  spent. 

Recommendations  for  next  biennium:   The  Commission  will  restructure 
the  workshop  material  and  make  it  available  for  district  meetings  in 
one  to  two  hour  presentations  with  CERP  approval.   Also  recommend 
getting  an  "expert"  to  describe  and  discuss  the  new  State  Board  Test 
Pool  Exam. 

Issues/Concerns:   (1)   The  National  Credentialing  Center  for  Nursing-- 
and  inform  membership  about  its  implications;    (2)   continue  to  have 
a  CERP  Committee  as  active  and  "tremendous"  as  it  has  been  during  the 
past  two  years;   (3)   encourage  continuing  education  among  registered 
nurses;   (4)   continue  to  study  and  evaluate  the  Entry  into  Practice 
issue  and  educate  nurses  {i.e.,  availability  of  BSN  programs  for 
practicing  nurses,  articulation  into  these  programs,  etc.). 

Other  members:  Ruth  Broadhurst,  Donna  White,  Marjorie  Anderson,  Donnie 
Greene,  Mitzi  Holton,  Ginny  Tate,  Leigh  Andrews,  Mable  Carlyle,  Beverly 
Smith,  and  Carol  Osman. 

Associate  Degree  Forum 
Donnie  C.  Greene,  Chairman 


Meetings:   none 

Objectives  for  1979-81  biennium: 


1.  Work  with  Commission  of  Education  to  sponsor  leadership  workshops 
for  district  officers; 

2.  Encourage  more  active  membership  in  the  Forum; 

3.  Establish  representation  in  the  ADN  Forum  and  Council; 

4.  Support  that  the  ADN  be  the  second  level  of  entry  into  practice; 

5.  Support  that  there  be  a  separate  State  Board  Exam  for  ADN  grad- 
uates; 

6.  Support  that  ADN  educators  write  the  State  Board  Exam  for  ADN 
graduates . 

How  objectives  were  met: 

1.  The  chairperson  has  met  with  the  Commission  on  Education  5  times  to 
plan  a  workshop  for  new  district  officers.   The  workshops  had  such 
poor  response  that  they  were  cancelled. 

2.  Not  met. 

3.  Chairperson  has  attended  1  ADN  Council  meeting  in  Winston-Salem. 

4.  Participated  in  the  ADN  Forum  Statement  on  Associate  Degree  educa- 
tion and  titling. 


5.86.   Participated  in  ADN  Council  recommendation  that  these  two  items 
occur. 

Recommendations  for  next  biennium:   The  NCNA  ADN  Forum  supports 
Associate  Degree  Nursing  Education  as  it  is  presently  offered  in  post 
secondary  educational  institutions  in  N.C.,  and  that  the  graduate  of 
that  program  be  the  second  level  of  nursing  practice  with  the  title 
of  Registered  Associate  Nurse  following  successful  completion  of  the 
State  Board  Test  Pool  Examination. 

Other  Executive  Committee  members:   Clara  Williams  and  Reba  Walters. 


Diploma  Forum 

Donna  White,  Chairman 

Meetings :   none 

Objectives  for  1979-81  biennium: 

1.  Increase  membership; 

2.  Support  passage  of  Nursing  Practice  Act. 

How  objectives  were  met : 

1.  Attended  membership  workshops  but  Executive  Committee  decided  after 
collaboration  with  Commission  on  Education  not  to  specify  increasing 
membership  of  Diploma  Forum  as  such  until  later  as  any  partisan  act 
might  have  hindered  the  passage  of  the  new  Nursing  Practice  Act. 

2.  Supported  passage  of  Nursing  Practice  Act  by  attending  General 
Assembly  sessions,  lobbied  with  individual  legislators,  telephoned, 
wrote  letters,  and  attended  workshops. 

Recommendations  for  next  biennium:   A  letter  has  been  sent  to  forum 
members  who  have  attended  recent  biennial  meeting  requesting  any  recom- 
mendations to  be  sent  to  me  or  directly  to  headquarters.   I  have  not 
received  any  to  date. 

Issues/Concerns : 

1.  We  need  to  develop  some  better  way  of  "meeting"  to  discuss  problems 
or  get  opinions  on  issues  except  at  biennial  meetings. 

2.  Membership  or  the  lack  of  is  "hot  issue". 

3.  Need  more  committees  within  forum  to  investigate  new  issues  and 
have  information  available  for  discussion  at  group  meetings.   Need 
more  "active"  participation. 

Other  Executive  Committee  members:   June  Baise  and  Gay  Twisdale. 

Baccalaureate  and  Higher  Degree  Forum 
Ruth  Broadhurst,  Chairman 

No  report  received. 

Continuing  Education  Forum 
Marjorie  Anderson,  Chairman 

No  report  received. 


CONWISSION  ON  HEALTH  AFFAIRS 


Eris  H.  Russell,  Chairman 


Meetings:   3 

Objectives  for  1979-81  biennium: 

1-.   To  secure  information  from  N.C.  Health  Planning  Agency  on  the 

health  planning  process,  nursing  input,  and  the  planning  schedule; 

2.   To  survey  the  District  Nurses  Associations  to  determine  the  amount 
of  nurse  involvement  in  the  HSA's. 

How  objectives  were  ni_et: 

1.  The  Acting  Director  of  N.C.  Health  Planning  Agency  met  with  the 
Commission.   He  encouraged  nurses  to  become  informed  and  involved 
in  the  HSA's. 

2.  A  survey  of  District  Nurse  Associations  was  completed.  Eight 
districts  had  nurses  who  were  involved  in  the  HSA.  Seventeen 
districts  did  not  respond  to  the  questionnaire. 

Recommendations  for  next  biennium:   Do  not  attempt  to  survey  the  dis- 
tricts for  information. 

Issues/Concerns:   There  were  problems  getting  a  quorum  for  a  meeting. 
Two  elected  members  resigned.   One  member  left  place  of  employment  and 
we  were  unable  to  locate.   Three  members  did  not  attend  any  of  the 

meetings . 

Other  members:   Carol  G.  Cox,  Judy  Wright,  Frances  Allen,  Sharon 
Jacques,  Pat  Kennedy,  Karen  Krupa,  Elizabeth  Mabrey,  and  Billie  Jo 
Donnally . 

Commission  on  Member  Services 
Jean  C.  Gosnell,  Chairman 

Meetings:   9 

Objectives  for  1979-81  biennium: 

A.  Collect  data  on  salary  ranges  of  nurses. 

B.  Explore  professional  liability  insurance  for  Bi-level  membership. 
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Explore  communications  with  districts. 
Identify  problem  areas  within  districts. 


How  objectives  were  met: 

Obtained  salaries  by  survey;  obtained  liability  insurance  for  Bi- 
level  members;  communicated  with  districts  by  survey  to  identify 
activities  and  problems;  and  communicated  survey  results  through 
Tar  Heel  Nurse. 

Recommendations  for  next  biennium: 

Continue  effort  to  improve  communications  with  district  in  regard  to 
activities  and  problems,  in  conjunction  with  Manbership  Committee; 
review  NCNA  Minimum  Employment  Standards  for  RNs,  and  update  as 
needed;  continue  to  pursue  availability  of  special  buyer  options. 

Issues/Concerns : 

Explore  ways  to  supply  information  to  membership  in  regard  to  dis- 
count buying  options  available  on  individual  basis. 

Other  Members:   Carolyn  Sanford,  Barbara  Willard,  Barbara  McMillan, 
Carmela  Castellucci,  Barbara  Warren,  and  Virginia  Messick. 

Nursing  Service  Administrators  Section 
Carolyn  K.  Sanford,  Chairman 

No  report  received. 


made  a  formal  pronouncement  regarding  bladder  catheterization  in 

public  schools. 
--  Accepted  the  charge  from  the  NCNA  Board  of  Directors  to  carry  out 

functions  of  the  former  Bioethics  Ad  Hoc  Committee. 
--  The  Executive  Director  of  the  Board  of  Nursing  and  the  Chairman  of 

the  Board  were  invited  to  address  the  Commission  on  clarification 

and  protocol  for  implementation  of  the  Code  for  Nurses. 
--  Commission  member  gave  testimony  in  support  of  Certified  Nurse  Mid- 
wives  before  the  Governmental  Evaluation  Commission  in  April  1980. 
--  The  Commission  established  a  committee  to  select  the  1980  March  of 

Dimes-Matemal-Child  Health  Nurse  of  the  Year. 
--  A  subcommittee  was  formed  to  review  the  HEW  Standards  for  Hospital 

Care.   Recommendations  were  submitted  to  NCNA  Board  of  Directors. 
--  Recommended  attendance  by  non-NCNA  members  to  business  sessions  of 

structural  units.   These  persons  cannot  participate  in  discussions 

nor  vote. 

Recommendations  for  next  biennium: 

--  Continue  to  develop  and  enhance  relationship  between  the  Conference 

Groups  of  the  Commission. 
--  Select  and  deal  with  no  more  than  3  objectives  during  the  biennium 

due  to  the  indepth  attention  required  of  practice  matters. 
--  Develop  a  checklist  for  criteria  for  judging  "March  of  Dimes  Nurse 

of  the  Year"  in  order  to  promote  objectivity  of  the  selection 

process. 

Other  members:   Jerri  King,  Gay  Twisdale,  Maida  Dundon,  Reba  Walters, 
Margaret  Whittington,  Janice  Robinson,  Diane  Meelheim,  Beverly  Frantz, 
and  Kerry  Dominick. 


Private  Duty  Section 
Barbara  C.  Willard,  Chairman 

Meetings:   none 

A  survey  of  private  duty  fees  prevailing  in  the  various  districts  was 
conducted  in  1980.   The  range  was  $40  -  $60.   The  information  received 
was  compiled  and  a  report  returned  to  all  districts  to  inform  private 
duty  nurses  and  to  encourage  them  to  work  within  their  areas  to  increase 
fees. 

The  Private  Duty  Section  also  brought  to  the  attention  of  the  Commis- 
sion on  Member  Services  that  hospitals  in  a  large  community  have  insti- 
tuted rules  requiring  that  all  nurses,  including  private  duty  nurses, 
who  administer  medications  must  pass  written  pharmacology  examinations. 
We  recommended  that  within  a  community  a  single  exam  could  be  compiled 
by  a  committee  drawn  from  all  local  hospitals  and  administered  by  the 
area  AHEC. 

Other  Executive  Committee  members:   Vivian  Scott  and  Nellie  Sullivan. 


School  Nurse  Section 

Barbara  R.  McMillan,  Chairman 

Meetings:   2 

Objectives  for  1979-81  biennium: 

A.  Update  our  knowledge  of  PL94-142  and  its  impact  on  Delivery 
of  School  Health  Services  in  North  Carolina  -  SB  829. 

B.  Actively  support  passage  of  Nursing  Practice  Act. 

How  objectives  were  met: 

Planning  session  in  Greensboro  for  workshop  "Services  for  the 

Handicapped  Child";  (PL  94-142)  conducted  in  Fayetteville  in 

November,  1980  by  Katherine  Moore  and  Geraldine  Middleton, 

consultants.  North  Carolina  Department  of  IHiblic  Instruction. 

Chairman  attended  several  meetings  of  the  Commission  on  Member 

Services  at  headquarters. 

Lobbied  for  passage  of  the  Nursing  Practice  Act  by  attending  several 

legislative  sessions  and  by  contacting  legislators  in  person  and  by 

telephone  and  by  mail. 

Helped  to  plan  and  participated  in  workshop  on  "Teenage  Sexuality." 

Other  members:  Martha  Jacob  and  Vida  Cox. 


COMMISSION  ON  PRACTICE 


Lois  S.  Isler,  Chairman 


Meetings:   8 

Objectives  for  1979-81  biennium:   (1)   Develop  mechanisms  for  dealing 
with  identified  practice  problems;  (2)      Plan  and  present  workshops  on 
the  ANA  Code  for  Nurses;  (3)   Develop  mechanism  for  implementing  the 
ANA  Code  for  Nurses;  (4)   Generate  and  present  position  papers  on  prac- 
tice problems/issues  in  nursing. 

How  objectives  were  met:   Several  issues  were  raised  by  individuals  con- 
cerning practice  problems  and/or  violation  of  the  Code  for  Nurses.   It, 
was  decided  that  the  Commission  is  the  appropriate  place  to  register 
complaints. 

During  the  biennium  the  Commission  planned  and  presented  9  workshops 
on  the  Code  for  Nurses.   TTiey  also  drafted  a  "Mechanism  for  Implemen- 
tation of  the  Code  for  Nurses." 

Other  activities  and/or  accomplishments  of  the  Commission  included: 
--  At  the  request  of  the  Commission  on  Practice,  the  Board  of  Nursing 


Community  Health  Division 
Jerri  King,  Chairman 

Meetings:   8 

Objectives  for  1979-81  biennium: 

1.  Review  history  of  Community  Health  and  orient  committee  members 
to  job; 

2.  Work  more  for  the  needs  of  Community  Health  Nursing.   Find  out 
interests; 

3.  Increase  attendance,  interest  and  participation  at  Community  Health 
meetings; 

4.  Change  bylaws  to  allow  alternate  method  of  deciding  tie-vote 
other  than  by  lot  in  structural  unit; 

5.  Plan  Community  Health  Nursing  Division  program  for  convention 
October  12,  1980; 

6.  Keep  abreast  of  current  legislation  regarding  "The  Nursing  Practice 
Act"; 

7.  Encourage  N-PAC  participation. 

How  objectives  were  met: 

1.  At  first  committee  meeting,  reviewed  past  history,  job  descrip- 
tions, and  made  plans  for  biennium; 

2.  Kept  committee  updated  on  Commission  on  Practice  issues  and  ac- 
tivities, reported  N-PAC  activities  and  shared  summaries  of  ANA- 
Division  on  Community  Health  Nursing  Practice  of  Executive 
Committee  meetings; 

3.  Referred  breaking  tie-vote  to  Bylaws  Committee; 

4.  Responded  to  HEW  supporting  ANA's  position  of  Medicaid  reimburse- 
ment for  aides  to  fill  syringes  for  blind  diabetics; 

5.  Clarified  mainstreaming  of  handicapped  children  in  school  system 
and  disseminating  information; 

6.  Planned  divisional  meeting  at  convention  October  12,  1980 
"Changing  Times:   What  Is  Nursing?"  by  Dr.  Dorothy  Talbot.  Pro- 
fessor and  Chairman  Department  of  Public  Health  Nursing  at  UNC; 

7.  Multi-image  slide  presentation  shown  by  Ginny  Tate.  Program  was 
CERP  approved.   Distributed  literature  "The  Definition  and  Role 
of  the  Public  Health  Nurse  in  the  Delivery  of  Health  Care." 

8.  Responded  to  Membership  Committee  chairman  ideas  in  recruitment, 
Community  Health  Division  purpose,  activities,  and  accomplishments; 

9.  Responded  to  N.C.  Family  Planning  Advisory  Council  offering  input 
to  appropriate  NCNA  response  regarding  Family  Protection  Act; 

10.  Attended  and  encouraged  attendance  and  written  support  to  the 
court  hearing  January  30,  1981  of  Duke  University  against  State 
Board  of  Nursing; 

11.  Reviewed  the  Nursing  Practice  Act;  encouraged  lobbying  effort  by 
nurses;  wrote  letters  to  all  Health  Departments  encouraging  staff 
support;  and  attended  cocktail  buffet  reception  February  23,  1981 
honoring  1981  General  Assembly  and  the  Council  of  State.   Urged 
nurses  to  contact  General  Assembly  constituents  with  personal 
calls,  visits,  letters,  and  attendance  in  body  at  General  Assembly 
Committee  hearings,  etc; 

12.  Reviewed  and  encouraged  knowledge  about  "Code  of  Ethics"; 

13.  Wrote  letters  to  office  of  State  Personnel  and  Commission  of 
Personnel  regarding  recent  increase  in  "certain  nurses"  salaries 
as  opposed  to  all  nurses  under  State  Personnel  guidelines.   It 
took  Public  Health  Nurses  10  years  to  get  a  2  grade  upward  re- 
vision in  1978! 

Recommendations  for  next  biennium: 


Get  more  input,  statewide,  on  specific  needs  of  the  Community 

Health  members; 

Encourage  increased  attendance  and  participation; 

Possible  workshop  on  "Disaster  Nursing"  and  how  Community  Health 

Nurses  could  be  utilized  during  a  disaster; 

Utilize  Tar  Heel  Nurse  to  let  structural  units  know  activities; 

Trends  in  Health  Care  (projection). 
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Issues/Concerns :   Awareness  of  N.C.  Personnel  Commission  inequities 
regarding  classifications  and  salaries.   Public  Health  Nursing  is  no 
longer  competitive  with  hospital  nurses  and  we  are  losing  good  nurses 
to  other  fields.   Complain  constructively  to  your  local  Board  of  Health, 
County  Commissioners,  and  legislators. 

Other  members:   Edith  Chappell  and  Ruth  Storms. 


Gerontological  Nursing  Division 
Gay  Twisdale,  Chairman 

Meetings:   6 

Objectives  for  1979-81  biennium: 

1.  Follow  through  on  the  work  started  in  the  last  biennium  regarding 
a  management  workshop  for  Long  Term  Care  nurses; 

2.  Sponsor  other  workshops  as  needs  were  expressed; 

3.  Keep  informed  and  express  views  regarding  legislative  issues 
affecting  the  geriatric  client; 

4.  Identify  ways  to  increase  the  involvement  of  members  of  the  Gero 
Division; 

5.  Identify  measures  to  encourage  the  inclusion  of  more  geriatric 
nursing  theory  in  schools  of  nursing. 

How  objectives  were  met: 

1.  Sponsored  "Nursing  Management  Know-How  in  Long  Term  Care"  workshop 
in  March,  1980; 

2.  Sponsored  "Identification  and  Management  of  Nursing  Needs  in  Long 
Term  Care  Facilities"  workshop  in  May,  1980; 

3.  Co-sponsored  with  the  Primary  Care  Nurse  Practitioner  Conference 
Group  a  program  session  at  the  1980  NCNA  convention  entitled 
"Geriatric  Nurse  Practitioners:   Who  They  Are,  What  They  Do"; 

4.  Provided  input  to  NCNA  regarding  comments  submitted  on  HCFA's 
standards  for  ICF's  and  SNF's  and  hospitals  participating  in 
Medicaid/Medicare  programs; 

5.  Supported  the  appointment  of  Margaret  Keller  as  a  delegate  to  the 
White  House  Conference  on  Aging; 

6.  Submitted  a  summary  of  the  Gero  Division  for  inclusion  in  "NCNA 
For  Every  Nurse"  brochure; 

7.  Provided  input  to  Implementation  Committee  of  the  State  Health 
Coordinating  Council  re:   Long  Term  Care; 

8.  Sponsored  "Care  of  the  Geriatric  Client  with  Behavior  Disorders" 
workshop  in  March,  April,  and  July,  1981.  The  final  workshop  is 
planned  for  the  western  part  of  the  state. 

Reconunendations  for  next  biennium:   The  officers  of  the  next  biennium 
might  consider  forming  a  Speaker's  Bureau  from  the  Gerontological 
Division  to  speak  to  high  school  health  classes  and  career  days,  facili- 
ties employing  nurses  and  schools  of  nursing.   The  purpose  of  the 
Speaker's  Bureau  might  be  to  increase  the  knowledge  of  geriatrics  and 
the  need  for  Gero  nurses,  to  inform  nurses  re:   Gero  Division  of  NCNA 
and  to  begin  to  create  the  interest  necessary  to  increase  the  time 
allotted  in  nursing  curriculums  to  Gero  theory  and  clinical  experience. 


5.  (a)  Distributed  ANA  material  promoting  membership  in  a  Council  of 

High  Risk  Perinatal  Nurses; 

6.  Ca)  Planning  and  will  present  a  session  at  the  October  1981  NCNA 

convention.   The  session  will  be  an  update  on  trends  affecting 
MCH  nursing  to  include  national,  state  and  local  issues. 

7.  (a)  Worked  with  the  Membership  Committee  to  get  specific  information 

in  the  recruitment  brochure  on  benefits  for  the  Division  mem- 
bers when  it  is  revised; 
(b)  Initiated  discussion  with  the  Practice  Commission  members  about 
possibilities  of  developing  a  leaflet  for  each  Division  to 
insert  in  the  NCNA  membership  recruitment  brochure; 

8.  (a)  Work  with  District  Presidents  and  Program  Committees  to  present 

program  on  nurse  midwifery.   A  planned  program  that  was  pre- 
sented in  one  district,  was  provided  with  suggestions  for 
speakers,  nurse  midwives,  legislators,  physicians,  consumers, 
etc. ; 
(b)  Media  coverage  on  the  subject  was  done  in  several  districts; 

9.  (a)  Information  on  the  Maternity  Care  Resolution  was  communicated 

to  Dr.  Morrow,  Secretary  of  the  Department  of  Human  Resources 
and  to  Ms.  Hughes,  Director  of  the  Nutrition  Branch  in  the 
State  Division  of  Health  Services.   A  nice  letter  of  support 
was  received  from  both; 

(b)  The  resolution  was  brought  to  the  attention  of  district 
presidents  and  program  committees  for  sharing  with  membership; 

(c)  After  consultation  with  the  NCNA  President,  there  was  agree- 
ment that  it  was  not  appropriate  for  nurses  to  be  involved  in 

a  task  force  to  establish  medical  guidelines  for  fetal  maturity 
studies  prior  to  elective  cacsjrean  births  and  induction  of 
labor.   This  selection  of  the  resolution  was  amended  at  the 
1980  convention. 

Recommendations  for  next  biennium:   To  continue  with  objectives  to 
increase  membership  and  involve  members. 

Is-sues/Concems:   A  vehicle  is  needed  to  communicate  activities  of  the 
MCII  Division  to  membership. 


Ballard  and  Jan  Leggett. 


Ot  er  Executive  Committee  members 


Medical -Surgical  Division 
Reba  Walters,  Chairman 

The  Medical-Surgical  Division  at  its  1979  biennial  meeting  identified 
the  following  needs  of  the  Division  and  suggestions  for  implementation: 

1.  To  assess  the  needs  of  nurses  in  the  medical-surgical  areas; 

2.  To  develop  workshops  in  response  to  the  identified  needs  of  nurses 
in  the  medical-surgical  areas; 

3.  To  seek  cooperation  from  districts  in  co-sponsoring  the  workshops; 

4.  To  become  more  visible  through  conducting  the  workshops. 

The  implementation  plans  were  stopped  by  the  resignation  of  the  vice- 
chairman  in  January,  1981,  and  the  chairman  in  February,  1981.   Reba 
Walters  was  elected  by  the  remaining  officers  in  April,  1981  to  serve 
as  chairman  for  the  remainder  of  the  biennium. 


Other  Executive  Committee  members:   Reba  Hamby  and  Lillian  Fritts. 


Maternal-Child  Health  Division 
Maida  Dundon,  Chairman 

Meetings :   7  [Executive  Committee) 

Objectives  for  1979-81  biennium: 

1.  To  speak  for  nurses  in  the  State  on  maternal  and  child  health  issue; 

2.  To  advocate  for  the  needs  of  maternal  and  child  health  patients  in 
the  State; 

3.  To  plan  and  implement  programs  of  clinical  interest; 

4.  To  promote  the  recognition  of  professional  achievement  and  excel- 
lence in  practice; 

5.  To  interpret  and  promote  standards  of  nursing  practice; 

6.  To  improve  communication  to  the  members  of  the  MCH  Division; 

7.  To  increase  NCNA-MCH  membership; 

8.  To  take  action  on  the  Nurse  Midwifery  Resolution  that  was  adopted 
by  the  1979  House  of  Delegates; 

9.  To  develop  strategies  and  take  action,  in  1981,  on  the  Maternity 
Care  Resolution  that  was  passed  at  the  1980  convention. 

How  objectives  were  met: 

1.  (a]  Provided  testimony  on  the  Lay  Midwifery  Bill; 

(b)  A  Division  member  served  as  North  Carolina  delegate  to  the 
White  House  Conference  on  the  Family; 

(c)  Responded  to  a  request  from  the  State  Health  Planning  Section 
to  identify  key  issues,  barriers  and  solutions  to  providing 
adequate  prenatal,  intrapartum  and  follow-up  care; 

(d)  Wrote  individual  letters  to  U.S.  Senators  in  support  of  the 
CHAP  bill  (Child  Health  Assurance  Program)  and  the  WIG  program 
(the  nutrition  program  for  women,  infants  and  children); 

2.  (a)  Prepared  a  resolution  on  Nurse  Midwifery  that  was  passed  by 

the  1979  NCNA  Convention; 
(b)  A  resolution  on  Maternity  Care  was  prepared  by  the  Division 
and  presented  to  the  1980  convention  by  the  MCH  Division  and 
passed; 

3.  (a)  Presented  at  NCNA  convention  in  October  a  workshop  titled, 

"Adolescent  Expectations  of  Health  Care  Providers"; 

4.  (a)  Participates  in  the  selection  of  the  March  of  Dimes  MCH  Nurse 

of  the  Year; 
(b)  Nominated  a  nurse  for  the  ANA  1981  MCH  Nurse  of  the  Year  Award; 


The  needs  identified  from  the  October,  1979  meeting  will  be  presented 
at  the  upcoming  biennial  meeting  and  may  be  used  in  developing  plans 
for  the  1981-83  biennium. 

Other  Executive  Committee  members:   Jean  Pochert. 


PsychiLtric-Mental  Health  Division 
Margaret  Whittington,  Chairman 

The  Psychiatric-Mental  Health  Nursing  Division  met  one  time.   The  major 
objective  for  the  biennium  (1979-81)  was  to  assess  and  meet  the  major 
learning  needs  in  the  area  of  psychiatric  nursing.   This  objective  was 
met  by  utilizing  input  to  the  workshop  planning  group  as  a  guideline. 
Representatives  participated  in  state  workshops  on  "Sexuality  of  School 
Age  Children."   In  addition,  the  Division  assisted  the  Psychiatric- 
Mental  Health  Advanced  Nurse  Practitioner  Conference  Group  in  presenting 
a  CERF  program  on  the  "Governor's  Conference  on  Mental  Health-Update" 
at  the  1980  NCNA  convention. 

Other  Executive  Committee  members:   Inita  Feimster  and  Lola  McEachin. 

Advanced  Psychiatric-Mental  Health  Nurse  Practitioners  Conference  Group 
Barbara  Rynerson,  Chairman 

Meetings :   9 

Objectives  for  1979-81  biennium: 

1.  To  provide  a  means  of  peer  support  and  communication  among  ad- 
vanced practitioners  of  psychiatric  nursing  in  N.C. 

2.  To  provide  informal  linkage  to  the  Council  of  Advanced  Prac- 
titioners 

3.  To  provide  ongoing  educational  opportunities  for  members 

4.  To  provide  a  mechanism  for  informing  members  of  health  care  issues 
affecting  psychiatric  mental  health  nursing. 

How  objectives  were  met: 

1.   At  quarterly  meetings  we  have  strived  for  consistency  in  atten- 
dance by  centralizing  places  for  meeting.   A  promotional  mailing 
was  sent  to  all  advanced  nurse  practitioners  for  information  as 
well  as  publicity  regarding  the  1980  convention  continuing  educa- 
tion offering  of  the  group.   The  group  consistently  announces 
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positions  available,  addresses  job,  educational  and  political 
issues  that  affect  our  practice. 

2.  Eleanor  White  is  Assistant  Chairperson  of  MiA   Council  of  Advanced 
Practitioners  and  has  kept  the  group  informed  of  activities  and 
national  issues . 

3.  The  group  has  conducted  2  educational  meetings  during  the  biennium 
and   individual  members  have  attended  Psychiatric-Mental  Health 
Nurse  educational  conferences. 

4.  During  the  biennium  the  group  has  been  very  active  in  legislative 
issues  affecting  practice: 

(a)  Support  of  Nursing  Practice  Act 

(b)  Formed  a  subcommittee  to  promote  nursing  representation  at 
the  state  level  in  mental  health 

Cc)  Active  interest  in  supporting  recommendations  of  the  Governor's 
Task  Force  on  Mental  Health 

(d)  Sought  support  from  senators  and  legislators  to  consider  con- 
sequences of  rescinding  funding  for  advanced  training 

(e)  Support  resolution  to  NCNA  House  of  Delegates  regarding  third 
party  payments . 

Recommendations  for  next  biennium:   To  continue  to  promote  nurse 
representation  in  state  mental  health  activities.'  To  host  the  South- 
eastern Conference  of  Clinical  Specialists  in  Psychiatric-Mental  Health 
Nursing  in  1983. 

Other  Executive  Committee  members:   Virginia  Messick  and  Margaret 
Raynor. 

Primary  Care  Nurse  Practitioner  Conference  Group 
Audrey  Smith  Rogers,  Chairman 

Meetings:   Executive  Committee  -  5 
Conference  Group    -  7 

Objectives  for  1979-81  biennium: 

1.  Maintain  continuing  education  offerings. 

2.  Establish  an  effective  communication  network. 

3.  Provide  Nurse  Practitioner  Conference  Group  representation  to  the 
HSA  meetings. 

4.  Provide  Nurse  Practitioner  Conference  Group  representation  to  meet- 
ings of  the  N.  C.  Board  of  Nursing,  N.  C.  Board  of  Medical  Examiners, 
and  the  Joint  Subcommittee. 

5.  Launch  a  public  relations  campaign. 

6.  Develop  a  system  for  quality  assurance  in  practice  and  an  eventual 
peer  review  process. 

7.  Adopt  rules  for  the  Conference  Group. 

8.  Provide  communication  with  the  North  Carolina  Academy  of  Physicians' 
Assistants. 

How  objectives  were  met: 

1.  Continuing  education.  Endorsed  two-day  workshops  for  primary  care 
nurse  practitioners,  coordinated  by  AHECs,  in  Greenville  (2)  and  Ashe- 
ville.  Sponsored  a  one  and  one-half  day  workshop  in  Chapel  Hill  and  a 
two-day  workshop  in  Raleigh. 

A  coordinator  has  been  appointed  for  each  HSA  area  and  one  of  her 
functions  is  to  plan  in  conjunction  with  the  local  AHEC  one-day  and  even- 
ing workshops.   The  Charlotte  AHEC  and  the  Wake  AHEC  have  produced  such 
offerings. 

2.  Communication  network.   Peggy  Norton,  Vice-Chair,  heads  the  communi- 
cation Committee,  composed  of  the  twelve  nurse  practitioners  who  serve 
as  coordinators  in  the  HSA  areas  (2  per  HSA).   Ms.  Norton  reviewed  all 
the  available  lists  of  nurse  practitioners  in  the  state,  mailed  to  each 
a  postcard  to  update  mailing  addresses.   All  current  addresses  were  then 
separated  into  their  corresponding  HSA  and  forwarded  to  the  coordinators, 
who  were  to  develop  the  telephone  contact  system  locally.   The  system 
functioned  well  in  most  areas  during  the  legislative  alerts  in  the 
spring. 

The  Conference  Group  forfeited  its  newsletter  to  assist  in  NCNA's  finan- 
cial crisis.   A  specially  designated  column  has  begun  in  the  Tar  Heel 
Nurse  devoted  to  Conference  Group  news. 

The  Conference  Group  has  established  a  clearing  house  for  open  positions 
for  nurse  practitioners  at  the  UNC-CH  School  of  Nursing. 

3.  HSA  representation.   This  is  another  function  of  the  HSA  coordina- 
tors.  Addresses  and  phone  numbers  of  each  HSA  were  provided  to  each 
coordinator.   HSA  4  and  5  were  the  only  two  reporting  attendance  at  some 
HSA  meetings.   Two  speakers  were  invited  to  address  the  Conference  Group 
to  update  them  on  the  alternate  methods  of  care  delivery  in  the  system. 

4.  Representation  to  the  Board  of  Nursing  and  Board  of  Medical 
Examiners  meetings  and  to  the  Joint  Subcommittee  deliberations.   The  HSA 
coordinators  are  to  arrange  for  attendance  by  nurse  practitioners  in  the 
area  in  which  the  meeting  is  held.   This  has  been  variably  successful; 

on  the  one  occasion  at  which  the  Joint  Subcommittee  meeting  was  scheduled 
for  the  evening,  fifteen  local  nurse  practitioners  attended.   The  chair 
attended  nine  meetings  of  the  Joint  Subcommittee.   Statements  were  read 
by  the  chair  at  various  JSC  meetings  on;  protesting  rule  interpretation; 
committing  the  Conference  Group  to  quality  care  and  offering  PCNPCG/ 
NCNA  services  in  mediating  practice  problems. 

The  chair  and  officers  were  present  for  GEC  staff  report,  August  9, 
1980,  the  GEC  public  hearing,  and  Judiciary  III  meeting. 

5.  Public  Relations.   A  special  task  force  chaired  by  Jean  Barefoot 
was  appointed  in  March   1980,  and  has  produced  two  publications.   The 
first,  a  pamphlet  describing  the  role  and  function  of  nurse  practi- 
tioners, was  distributed  to  members  of  the  North  Carolina  Medical 
Society  at  their  annual  convention  in  Pinehurst  in  May   1980.   These 
pamphlets  were  also  mailed  to  the  HSA  coordinators  for  distribution  at 
HSA  meetings.   They  have  also  been  available  at  business  meetings  to 
disseminate  within  their  communities  and  practice  settings. 

The  task  force  developed  the  Health  Options  Bulletin  whose  purpose  was 
to  illustrate  nurse  practitioner  practice  through  a  series  of  bio- 


graphical sketches  of  North  Carolina  nurse  practitioners  across  the 
state.   The  bulletin  was  produced  collaboratively  with  the  North 
Carolina  Chapter  of  American  College  of  Nurse  Midwives,  although  the 
Conference  Group  bore  the  total  cost  of  production.   These  bulletins, 
along  with  the  pamphlets  were  distributed  to  every  member  of  the 
General  Assembly  with  a  cover  letter  from  the  chair  at  the  time  of  the 
Nursing  Practice  Act  deliberations.   Twenty-two  nurse  practitioners 
took  responsibility  for  delivering  these  packets  personally  to  their 
representatives;  the  officers  distributed  the  remainder,  talking  per- 
sonally with  the  members  of  the  Judiciary  III  Committee. 
This  biennium  marked  the  tenth  anniversary  of  the  development  of  the 
role  of  nurse  practitioners  in  the  state.   The  Conference  Group  has 
taken  this  opportunity  to  salute  the  in-state  programs  and  their  faculty 
and  graduates,  making  each  educational  site  and  program  the  theme  of  the 
workshops. 

Audrey  Rogers  and  Tommie  Pratt  on  March  6,  1980,  appeared  on  Carolina 
Today,  a  television  program  originating  in  Greenville,  to  discuss  nurse 
practitioners. 

The  Conference  Group  co-sponsored  with  the  Division  on  Gerontological 
Nursing  a  program  at  the  1980  Convention  on  the  role  of  the  Geriatric 
Nurse  Practitioner.   A  film  on  the  role  and  a  speaker  from  the  Mountain 
States  Health  Corporation  in  Boise,  Idaho,  were   presented.   This  was 
a  W.  K.  Kellogg  Foundation  funded  appearance. 

The  Conference  Group  followed  up  this  presentation  with  letters  to  the 
Deans  of  the  Schools  of  Nursing  in  which  nurse  practitioner  programs 
exist,  as  well  as  the  director  of  the  MAHEC  program,  urging  them  to 
reconsider  geriatric  specialization  for  nurse  practitioners. 
Additionally,  literature  about  GNPs  and  a  biographical  description  of 
Amie  Modigh,  GNP,  a  North  Carolina  GNP  at  Snug  Harbour,  were  mailed  to: 

Greater  Carolina  Association  of  Non-profit  Homes  for  the  Aging, 
North  Carolina  Health  Care  Facilities  Association,  Councils  on 
Aging  (statewide) ,  and  Presidents  of  each  regional  Senior  Citizens 

Club. 

6.  Quality  Assurance.  A  task  force  chaired  by  Denise  Korniewicz  and 
Dominica  Limburg,  was  appointed  in  May   1980.   Its  mandate  was  to: 
assess  current  certification  examination  offered  by  ANA;  determine  its 
cost  and  feasibility  of  designating  North  Carolina  as  a  testing  center; 
explore  other  certification  examinations  or  other  models;  and  look  into 
mechanisms  within  the  Conference  Group  for  some  quality  assurance  pro- 
gram.  The  chairs  have  been  assured  by  Dr.  Eugene  Ketchum  of  ANA  that 
Raleigh  will  probably  be  designated  as  a  testing  center  for  the  next 
sitting. 

7.  Rules  for  the  Conference  Group.   Rules  for  the  Conference  Group 
were  adopted  in  March   1980.   Development  of  the  rules  gave  rise  to  two 
Conference  Group  proposals  to  the  Board  of  Directors.   One  was  that 
eligible  non-members  be  allowed  to  attend  business  meetings  of  struc- 
ural  units  but  not  participate  in  discussion/voting.  This  policy  was 
adopted  by  the  Board.   The  other  was  a  proposal  that  structural  units  be 
permitted  to  elect  officers  by  absentee  voting.  This  proposal  is  being 
recommended  to  the  House  of  Delegates  by  the  Board.   It  involves  a  bylaw 
change. 

8.  Communication  with  NCAPA.   One  meeting  was  held  in  the  Spring,  1980, 
at  which  mutual  concerns  were  discussed  (reimbursement  difficulties 

and  continuing  education). 

9.  Other  activities. 

a)  Application  Assistance  Pamphlet.  Ann  White  and  Jean  Barefoot 
developed  a  pamphlet  outlining  those  areas  in  the  approval  process 
where  difficulties  have  been  encountered  by  nurse  practitioner  appli- 
cants.  This  pamphlet  has  been  endorsed  by  the  Board  of  Directors.   The 
Conference  Group  will  request  the  Board  of  Nursing  to  mail  the  pamphlet 
to  applicants  with  the  application  form. 

b)  Health  Department  Nurse  f*ractitioners.   Deborah  Hawkins  is 
chairing  a  task  force  charged  with  studying  the  particular  problems 
nurse  practitioners  are  having  in  practice  in  health  departments  across 
the  state.   These  include  insufficient  knowledge  concerning  job 
descriptions,  pay  scales,  physician  coverage,  rules  interpretation,  and 
budgetary  constraints.   Julia  Watkins  is  the  consultant  to  the  group. 

c)  The  Formulary.   The  Conference  Group  has  undertaken  a  compre- 
hensive review  of  the  current  formulary  and  the  rules  and  regulations 
which  surround  it.   The  review  was  proposed  at  the  February  meeting 
(1981)  and  a  draft  presented  at  the  June  meeting  (1981).   The  Commission 
on  Practice  and  Board  of  Directors  have  endorsed  the  Conference  Group 
efforts  for  revision  of  the  formulary. 

d)  Hospital  Privileges  Compilation  Task  Force.   It  was  hoped  that 
the  written  guidelines  for  hospital  privileges  for  nurse  practitioners 
could  be  developed  by  compiling  those  in  force  throughout  the  state. 
This  committee  does  not  yet  have  a  chairman. 

Recommendations  for  the  next  biennium: 

1.   Quality  Assurance.   It  was  the  lack  of  standardization  in  our  pre- 
paration that  set  the  stage  for  the  core  curriculum  requirement  by  the 
Joint  Subcommittee.   This  will  forever  be  the  process  until  as  a  group 
we  seize  control  of  setting  our  own  standards.   The  first  step  to  be 
taken  in  this  regard  is  to  have  the  ANA  certification  examination 
recognized  as  the  criterion  for  approval  to  practice.   The  problem  in 
the  past  has  been  ANA's  acceptance  for  certification  as  nurse  practit- 
ioners, nurses  without  formal  institutional  training.   (The  Joint  Sub- 
committee has  always  demanded  formal  educational  preparation.)   After 
1982,  only  nurse  practitioners  from  formal  programs  will  be  accepted  to 
sit  for  the  ANA  certification  examination.   A  goal  of  the  Conference 
Group  should  be  JSC  acceptance  of  this  certification  by  ANA  as  suffi- 
cient background  qualification. 

The  Conference  Group  needs  to  continue  examining  mechanisms  for  peer 
review  within  its  own  ranks. 

Continuing  education  was  the  founding  force  of  the  Conference  Group; 
and  its  preeminence  in  Conference  Group  activities  cannot  be  allowed  to 
diminish.   Strong  emphasis  should  be  placed  on  clinical  content  since 
for  many  nurse  practitioners  CE  reimbursement  must  be  justified  on  the 
basis  of  maintaining  clinical  skills  and  knowledge.  However,  the  more 
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important  reason  is  the  affirmation  of  Conference  Group  Commitment  to 
clinical  excellence  in  its  members. 

2.  Negotiating  Skills.   There  is  a  crying  need  for  these  to  be 
developed  in  members. 

3.  Cohesiveness  ajid  Professionalism.   The  communication  network  should 
be  enhanced  and  extended.   Although  much  work  went  into  its  establish- 
ment, i  its  effectiveness  ultimately  depends  on  the  initiative  of  the 
coordinators.   Some  were  excellent,  dependable  and  efficient;  others 
erratic. 

4.  Increase  Membership.   We  have  been  able  to  pick  up  many  new  faces 
over  this  biennium.   Membership  in  NCNA  was  approximately  141  in 
December  of  1979.   In  February  1980,  it  was  192.   A  particular  concern 
has  been  the  loss  of  the  old  guard  --  those  nurse  practitioners  who 
helped  establish  the  Conference  Group  in  the  early  years.   We  have  very 
few  supporting  us.   A  special  attempt  should  be  made  to  re-involve  them. 

5.  New  Practice  Opportunities.   Practice  areas  where  the  need  is  acute, 
for  example,  geriatrics,  should  receive  particular  attention.   Many 
family  nurse  practitioners  who  have  lost  positions  in  primary  care  could 
re-specialize  in  understaffed  areas  given  the  proper  and  necessary  re- 
sponses by  the  nursing  educational  institutions  offering  nurse 
practitioner  training. 

3.   Joint  Subcommittee.   Continued  surveillance;  formulary  revisions, 
applications  Assistance  Pamphlet  mailing  by  Boards. 
7.   Political.   Third  party  reimbursement  bill  in  1983  legislature. 
The  public  relations  campaign  must  be  continued. 

Other  Executive  Committee  members:   Peggy  Norton  and  Jean  Barefoot 


Major  accomplishments:   The  Convention  Program  Committee  in  1980  met 
seven  times  and  in  1981  met  monthly  (10  times)  except  for  the  month  of 
August.   (Chairperson  Marian  Whiteside  was  away  during  the  month  of 
July  and  two  weeks  in  August.)   The  1981  program  theme,  "The  '80*s: 
Accent  on  Action,"  was  identified  at  the  first  meeting  in  January,  1981. 
The  topics  for  general  program  sessions  were  selected  as  follows:   Cost 
Containment,  Nurse  Shortage,  and  Nurse  Image.   Fund  raising  was  a  major 
concern  of  the  committee,  and  large  evening  events  were  considered  to 
address  this  concern. 

A  second  concern  for  the  committee  was  the  need  to  reflect  the  Asso- 
ciation's rigorous  legislative  activities  in  the  overall  convention 
program.   This  need  was  addressed  in  several  ways--forums ,  and  a  recog- 
nition program. 

Two  members  of  the  Convention  Program  Committee  resigned.   Only  one 
member  was  replaced,  but  the  committee  agreed  that  the  remaining  number 
of  members  would  be  sufficient  to  carry  out  the  functions  and  respon- 
sibilities. 

The  1980  convention  held  in  Fayetteville  was  a  great  success.   The 
focus  was  on  "Credentialing."  A  hard  working  Local  Arrangements  Com- 
mittee chaired  by  Mary  Thomas  contributed  a  great  deal  to  a  smooth- 
running  and  well  attended  convention. 

Other  members:   Mary  Thomas,  Anita  Brown,  Jean  Pochert ,  Sherry  Honea, 
Betty  Garrison,  Anne  McKelvey,  Miriam  Foster. 


REPORTS  OF  STANDING  COMMITTEES 

Bylaws  Committee 

Carolyn  Colglazier,  Chairman 

Meetings :   3 

The  Committee  on  Bylaws  prepared  bylaw  amendments  for  both  the  1980  and 
1981  House  of  Delegates.   Proposed  amendments  originated  with  the  Board 
of  Directors  and  various  structural  units.   Bylaw  revisions  of  seven 
district  associations  have  been  reviewed  for  conformity. 

The  Bylaws  Committee  is  conducting  a  "mini  workshop"  at  this  convention 
for  district  bylaws  committees. 

Other  members:   Reba  Walters,  Judith  Allen,  and  Katherine  Smith. 

Continuing  Education  Recognition  Program  Committee 
Carol  Osman,  Chairman 

The  CERP  Committee  has  implemented  the  Total  Program  Approval  (TPAl 
process  during  the  past  biennium.   Thus  far  13  institutions/agencies 
have  submitted  applications  with  10  site  visits  conducted  and  final 
approvals  awarded.   Site  visits  for  the  remaining  applicants  are  being 
scheduled  before  the  biennium  ends.   Each  TPA  application  is  reviewed 
by  the  entire  committee  with  areas  for  further  clarification  and/or 
questions  being  identified.   Following  the  site  visit,  the  committee 
discusses  the  findings  and  makes  a  decision  regarding  final  approval. 
The  application  packet  for  TPA  has  been  evaluated  by  the  CERP  Committee 
and  a  revision  is  currently  underway.   Work  on  the  renewal  procedure 
for  TPA  is  in  progress  and  should  be  completed  before  the  biennium 
ends. 

The  CERP  Committee  has  reviewed  a  total  of  1431  single  offering  appli- 
cations during  the  July  1,  1979  through  .Tune  30,  1981  CERP  biennium. 
There  were  24  first  time  achievers  and  151  repeat  achievers  who  re- 
ceived a  "Notice  of  Achievement"  in  the  same  time  period.   The  Indi- 
vidual Recognition  Program  is  currently  being  phased  out  due  to  lack 
of  use  by  enrollers. 

The  committee  also  prepared  guidelines  for  a  Self-Designed  Self-Directed 
Learning  Project  for  Continuing  Education  during  the  past  biennium. 

In  response  to  a  request  from  NCNA  Board  of  Directors,  an  interium 
report  of  CERP  activities  was  submitted  to  them  on  May  5,  1981.   One 
outcome  of  the  report  was  the  recommendation  to  discontinue  the 

"Individual  Recognition  Program."  A  second  recommendation  was  to 
increase  review  fees  for  single  offering  application  to  help  offset  the 
increasing  costs  for  operating  CERP. 

Recommendations  for  the  next  biennium: 

1.  Continue  to  re-evaluate  the  different  programs  of  CERP. 

2.  Implement  the  renewal  procedure  for  TPA. 

3.  Assess  Self-Designed  Self-Directed  Learning  Project  for  Continuing 
Education. 

Other  members :   Rebecca  Allen,  R.  Leigh  Andrews,  Ray  Andrews,  Marcia 
Brooks,  Cauline  R.  Brown,  Joanne  Corson,  Margaret  Ferguson  Raynor, 
Dianne  Leonard,  Judy  M.  Leonard,  Peggy  Norton,  Mary  Ann  Peter,  Thelma 
H.  Thornton,  and  Beverly  Frantz. 

Convention  Program  Committee 
Marian  Davis  Whiteside,  Chairman 

The  Committee's  functions  are: 

1.  Develop  the  convention  focus; 

2.  Select  topics  for  the  general  sessions  and  identify  program 
resources; 

3.  Formulate  the  convention  program  schedule  and  coordinate  all  con- 
vention activities. 


Finance  Committee 
Margaret  Keller,  Chairman 

Meetings :   6 

Objectives  for  1979-81  biennium: 

A.  Support  legislative  program  for  revision  of  Nursing  Practice  Act. 

B.  Identify  and  implement  ways  to  increase  financial  resources  for 
NCNA. 

C.  Increase  NCNA  dues  (1980). 

D.  Seek  grant  monies  from  ANA  critical  assistance  program. 

E.  Avoid  deficit  spending. 

F.  Increase  Building  Fund. 

How  objectives  were  met: 

Objective  A: 

1.  Nursing  Practice  Act  Fund  established,  making  it  possible  to 
employ  attorney/lobbyist. 

2.  Legislative  Bulletin  funded. 
Objective  B: 

1.  Continue  with  workshops. 

2.  Fund  raisers--auctions  at  conventions,  T-shirt  sales,  NCNA 
jewelry  sales. 

3.  Encourage  bequests  and  memorial  gifts  to  NCNA. 

4.  Transfer  available  funds  to  Money  Market  Certificate  @  15.2% 
interest. 

5.  Increase  exhibitors  fees  at  convention. 
Objective  C: 

Increase  of  NCNA  dues  to  $60  (includes  $10  for  the  district] 

approved  by  House  of  Delegates  at  1980  convention. 
Objective  D: 

Grant  request  submitted  to  ANA  in  June  1981  for  $20,000. 
Objective  E: 

Budget  revisions  made  periodically  throughout  the  biennium. 
Objective  F: 

Resolution  submitted  to  House  of  Delegates  at  1980  convention  to  set 

'a  goal  of  $25,000  for  Building  Fund  within  next  five  years  (motion 

tabled  until  1981  convention). 

Recommendations  for  next  biennium: 

1.  Continue  with  workshops  that  prove  to  be  "money-makers". 

2.  Establish  a  "fund-raiser"  committee. 

3.  Continue  to  encourage  bequests  and  memorial  gifts. 

4.  Increase  membership, 

Issues/Concerns:   As  membership  dues  continue  to  decrease  as  a  source 
of  revenue,  other  financial  resources  must  be  found  to  keep  NCNA  finan- 
cially solvent.   A  continuous,  severe,  austere  budget  will  be  required 
to  meet  cash-flow  needs  and  pay  salaries  of  staff  this  next  biennium. 

Other  members:   Mary  Bailey,  Anne  McKelvey,  Frankie  Duncan,  Loletta 
Faulkenberry,  Terry  Tranbarger,  and  Betty  Rowland. 

Committee  on  Legislation 

Loletta  A.  Faulkenberry,  Chairman 

Meetings:   13 

Objectives  for  1979-81  biennium: 

Passage  of  Proposed  Nursing  Practice  Act 

a.  Develop   strategy  plan  and  coordinate  its  implementation. 

b.  Serve  as  information  resource  for  nurses  statewide. 

c.  Engage  in  active  personal  lobbying  efforts. 

How  objectives  were  met: 

1.   Responded  to  issues  brought  before  the  1981  General  Assembly  that 
related  to  the  NCNA  Legislative  Platform: 
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a.  Kept  informed  of  imminent  issues 

b.  Assisted  nurses  throughout  the  state  to  be  involved  by  offering 
information  and  suggestions  for  action 

c.  Developed  "telephone  tree"  and  actively  participated  in  tele- 
phone alert  system. 

2.  Responded  to  national  issues  as  requested  by  ANA. 

3.  Reviewed  revised  Legislative  Platform  for  1981. 

4.  Attended  the  NCNA  Cocktail  Buffet-Reception  for  members  of  N.C. 
General  Assembly  in  February  1981. 

5.  Sponsored/coordinated  "A  Day  At  the  Legislation"  on  March  17,  1981, 
attended  by  more  than  200. 

6.  Attended  key  sessions  of  N.C.  General  Assembly  and  actively 
lobbied. 

Recommendations  for  next  biennium: 


1.  Explore  avenues  for  NCNA  to  actively  participate  in  State  Health 
Coordinating  Council . 

2.  Explore  methodologies  used  by  states  that  have  gotten  third  party 
reimbursement  bill  for  nursing  through  their  general  assemblies. 

3.  Assess  nursing  interest  in  mandatory  continuing  education  and  explore 
possible  avenues  for  implementation. 

4.  Study  nursing  practice  issues  which  emerge,  and  take  action  as 
appropriate. 

5.  Take  action  to  maintain  the  phenomenal  legislative  interest/momen- 
tum that  has  been  generated  during  the  1979-81  biennium. 

6.  Update  the  "telephone  tree". 

Other  members:   Judith  Allen,  Betty  Chastain,   Cathy  Hughes,  Carolyn 
Goforth ,  Betty  Erlandson,  Wilma  Harris,  Rebecca  Willis,  Rachel  Brown, 
Joan  Mackie,  Nancy  Sumner,  Alice  Hamblen,  Gale  Touger,  and  Debra 
Hutchinson,  SN. 


chairmen,  presidents,  or  other  interested  participants.  Workshops 
focused  on  analyzing  current  district  membership  and  recruitment  tools 
and  methods  to  use.   Districts  shared  ideas  with  one  another.   Work- 
shops were  held  in  Raleigh,  Greenville,  Greensboro,  Charlotte,  Hickory, 
Wilmington,  Bolivia,  Asheville,  and  Fayetteville.   A  repeat  centralized 
workshop  was  held  in  Raleigh  in  the  fall  of  1980.   Workshops  were  led 
by  committee  manbers.   A  total  of  60-70  NCNA  members  participated. 

7.  Information  Booths/Exhibits:   Operating  under  the  assumption  that 
"informed  members  make  better  recruiters,"  the  committee  set  up  and 
staffed  booths  at  the  NCNA  state  convention  and  the  Student  Nurses 
Association  convention.   The  slide-tape  show  was  run  continually.   Hand- 
out material  and  buttons  were  available.   Scratch  pads  with  the  slogan 
"Nurses  Keep  the  Care  in  Health  Care!"  and  NCNA's  address  were  printed 
and  handed  out. 

8.  Printed  Materials:   In  addition  to  those  previously  mentioned 
[bilevel  and  speaker's  bureau  materials),  the  NCNA  "Accomplishments" 
sheet  was  updated  in  1980  and  again  in  1981.   New  letters  to  new 
members,  deleted  members,  and  new  graduates  were  written  and  routinely 
sent . 

9.  Retreat :   A  one-day  committee  retreat  was  held  in  June   1981  in  a 
private  home  to  review  the  committee's  goals,  activities,  and  accomp- 
lishments.  Weak  areas  were  also  identified.   A  positive,  results- 
oriented  process  was  used  to  examine  "If  we  had  the  best  membership 
committee  and  activities  in  NCNA,  how  would  we  know  it?"  Goals  set 
were:  (1)  strengthen  districts;  (2)  increase  NCNA  visibility;  (3)  edu- 
cate nonmembers  about  NCNA;  and  (4)  increase  tangible  benefits.   New 
strategies  and  activities  were  discussed.   Decisions  were  made  to  use 
remainder  of  budget  to  pilot  a  3-time  mass  mailing  to  nurses  in  a  select 
district,  especially  where  opposition  to  NCNA  is  strong,  or  was  evident 
during  NPA  lobbying.   This  will  be  planned  and  implemented  in  the  fall 
of  1981.   The  committee  will  develop  materials  with  help  of  a  marketing 
consultant  and  the  selected  district  representative(s) . 


Membership  Committee 


Margaret  Ann  Chatham, 

Chairman 

Meetings:   12  (one  all-day 

retreat) 

NCNA  Membership  Count 

Tri-level: 

August  1,  1979 

3161 

August  1,  1980 

2744 

(loss  of  417) 

August  1,  1981 

2353 

(loss  of  391) 

Bi-level: 

August  1,  1980 

130 

August  1,  1981 

340 

(gain  of  210) 

Membership  Goals: 

1.  Regain  deleted  members 

2.  Prevent  further  deletes 

3.  Increase  membership  at  all  levels  (new  graduates,  staff  nurses, 
administrators,  educators) 

4.  Increase  district  level  membership  activities  (appoint  chairmen, 
improve  recruitment  and  retention  skills) 

5.  Publicize  NCNA  and  its  activities/accomplishments  more. 

Membership  Committee  Activities  Summary: 

1.  Bilevel  Membership  Project:  As  directed  by  the  1979  House  of 
Delegates,  the  project  was  planned,  implanented,  marketed,  and  evalu- 
ated. The  new  option  for  NCNA  membership  was  publicized  to  hospital 
directors  of  nursing  and  inservice  education,  health  department 
nursing  directors,  schools  of  nursing,  district  presidents,  and  indivi- 
dual NCNA  members.   Board  of  Nursing  mailing  labels  were  purchased  and 
distributed  to  each  district,  to  mail  an  informative  pan^jhlet  to  all 
nurses  in  their  area.   The  flyer  described  NCNA's  purpose,  function, 
and  new  membership  option.   Both  the  Tar  Heel  Nurse  and  speakers  bureau 
have  publicized  the  bilevel  project. 

2.  Speaker's  Bureau:   Organized  early  in  1979,  the  Speaker's  Bureau 
beciime  more  active.  Speaker  guidelines  were  revised  and  the  slide-tape 
shoi  was  updated.   Speakers  were  offered  to  schools  of  nursing  and 
hospital  inservice  departments.   Response  has  been  very  good.   In  1980, 
22  schools  of  nursing,  39  hospitals,  and  28  other  nursing  groups  took 
advantage  of  this  effective,  "face-to-face"  way  to  advertise  NCNA.   In 
1981  (so  far)  20  schools  of  nursing  have  used  speakers.   Hospital  in- 
service  departments  will  be  contacted  in  the  early  fall. 

3.  Radio  Public  Service  Announcements:   Twelve  30-second  health  inform- 
ation  announcements,  written  and  sponsored  by  NCNA,  were  developed. 
Gale  Jahnston  and  Atha  Raulston  were  in  charge  of  this  project.   The 
committee  sent  a  set  of  the  PSAs  and  instructions  on  how  to  implement 
them  locally  to  each  district  president. 

4.  Reward  and  Recognition  Program:  The  Reward  and  Recognition  Program 
was  planned,  publicized,  and  will  begin  actual  implementation  in 
September   1981.   Goals  are  to  increase  individual  and  district  involve- 
ment in  membership  recruitment,  increase  pride,  and  stimulate  fun  and 
competition.   Verbal,  written,  and  tangible  rewards  will  be  given  at  the 
district  and  state  level  for  numbers  of  members  recruited. 

5.  Telephone  Recruitment  Project:   Use  of  the  telephone  to  recruit 
members  has  been  studied,  and  a  pilot  project  was  planned  by  the  connnit- 
tee.   District  Thirteen  is  pilot  testing  this  mechanism  in  August  and 
September   1981.   A  Board  of  Nursing  list  of  all  licensed  RNs  who  live 
in  Wake  County  was  purchased,  and  volunteers  searched  out  phone  numbers 
of  each.   Telephone  staffers  (District  Thirteen  members)  were  trained  on 
how  to  use  the  script  (written  by  Gale  Johnston)  and  telephone  recruiting 
"dos  and  don'ts".   The  project's  goal  is  to  reach  and  inform  nonmembers, 
and  offer  the  opportunity  for  two-way  questions  and  answers. 

6.  Recruitment  Skills  Workshops:   As  was  begun  in  1978-79,  the  commit- 
tee held  seven  workshops  in  the  spring  of  1980  for  district  membership 


Recommendations/Other  Issues: 

1.  Bilevel  Project:   Evaluations  indicate  this  option  is  much  desired, 
needed,  and  appreciated.   Most  bilevel  members  are  new  NCNA  members,  or 
were  members  at  least  five  or  more  years  ago.   High  dues  is  the  major 
reason  (given  by  90%  respondents  that  bilevel  members  have  not  joined 
trilevel.   Other  major  reasons  for  choosing  bilevel  membership  are:  ANA 
seems  "too  remote"  and  to  get  more  involved  in  legislative  activities 
related  to  nursing  in  North  Carolina. 

The  committee  believes  this  membership  option  should  definitely  continue, 
especially  in  light  of  increasing  inflation  and  rising  dues.  The  NCNA 
Finance  and  Legislative  Committees  have  written  supporting  continuation 
and  need  for  bylaws  change  to  incorporate  an  ongoing  bilevel  option. 

2.  Affiliate  Category:   The  committee  is  exploring  ideas  and  ways  to 
create  and  implement  a  membership  option  for  "friends  of  nursing"  at  a 
reduced  rate  with  limited  benefits.   Such  friends  might  include  RNs  of 
other  specialty  organizations,  manufacturers  of  nursing  supplies  or 
pharmaceuticals,  allied  health  groups,  etc.   Other  states  have  had 
success  with  this.   The  NCNA  Finance  and  Legislative  Committee  support 
the  creation  of  affiliate  status. 

3.  District  Activities:   Perhaps  the  major  challenge  for  the  next  mem- 
bership committee  is  how  to  get  individual  members  and  districts 
involved  in  an  active,  ongoing  recruitment/retention  program.   This 
might  include  committee  formation,  strengthening  of  district  leadership 
and  programs,  budgetary  commitments,  etc.  Countless  strategies  exist, 
and  must  be  effectively  developed  with  the  Council  of  District  Presidents. 

4.  Increased  Communication  (to  Members  and  Nonmembers):   Collaboration 
and  communication,  on  a  regular  basis,  between  district  membership  chair- 
men and  committee  manbers  is  needed.   This  could  build  a' "team"  effort 
and  provide  support  and  reinforcement  to  districts  on  an  ongoing  basis. 
Telephone  and/or  letters,  and  at  least  one  meeting  per  year  are  suggest- 
ed.  Efforts  must  be  made  to  communicate  about  NCNA  to  nonmembers! 

5.  Collaboration  with  Commission  on  Member  Services:  Many  of  the  goals 
and  activities  of  this  group  and  the  Membership  Committee  are  related. 
Joint  planning  and  implementation  could  be  beneficial. 

6.  Form  Public  Relations  Committee:   Establishment  of  this  conmittee 
is  in  process,  and  should  work  closely  with  the  Monbership  Committees. 

7.  Committee  Activities:  Meeting  at  least  bimonthly  has  kept  the 
committee  active  and  operating  as  a  team;  keeps  membership  prioritized. 
"Homework  assignments"  and  projects  have  kept  work  load  more  evenly 
divided  and  helps  members  feel  that  they  are  actively  contributing  -- 
they  didll   It  was  helpful  to  have  a  large  committee  and  have  repre- 
sentation from  various  practice  settings,  age  groups,  and  geographic 
locations. 

Other  members:  Ann  Fonville,  Ed  Kirkpatrick,  Norma  Newman,  Mozelle 
Pope,  Atha  Raulston,  Sandra  Wilkes,  Gale  Johnston,  Becky  Dennis,  Jackie 
Pulley,  and  Virginia  Williams. 

Nominating  Committee 
Catherine  Layton,  Chairman 

Meetings:   2 

Objectives  for  1979-81  biennium:   To  develop  a  slate  of  officers  for 
the  next  biennium. 

How  objectives  were  met:  By  seeking  from  district  associations  and 
individuals  names  of  possible  candidates  for  all  offices  and  by  con- 
tacting each  person  recommended. 

Recommendations  for  next  biennium:   More  help  from  district  associations 
on  possible  candidates. 

Issues/Concerns :   It  is  becoming  increasingly  difficult  for  nurses  to 
have  time  away  from  their  jobs  to  attend  to  association  business. 

Other  members:   Nell  Causby.  Sherry  Honea,  Shirley  Sutton  Vann,  and 
Virginia  Tate. 
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Committee  on  Resolutions 
Lottie  Daw,  Chairman 

Meetings :   5 

Objectives  for  1979-81  biennium:   Develop  a  fonnat  for  writing  resolu- 
tions and  make  available  for  any  NCNA  member/committee/forum/conference 
group  upon  request. 

Review  resolutions  submitted  by  individuals  and  structural  units  for 
presentations  to  the  House  of  Delegates. 

How  objectives  were  met:   Researched  Roberts  Rules  of  Order  Revised 
by  Henry  Robert,  Parliamentary  Procedure  at  a  Glance  by  0.  Garfield 
Jones,  Handbook  of  Parliamentary  Procedure  by  Henry  A.  Davidson.   Com- 
posed format  for  drafting  a  resolution  and  made  it  available  to  inter- 
ested members. 

Issues/Concerns :   Although  one  of  the  charges  of  this  committee  is  to 
initiate  and  prepare  resolutions  about  concerns  and  issues  of  this 
association  (and  there  have  been  many),  this  writer  feels  that  the  re- 
vised Nursing  Practice  Act  with  resulting  legislation  and  membership 
decline  have  been  the  major  concerns  this  biennium,  and  these  have  been 
addressed  through  resolution  by  the  Legislative  and  Membership  Com- 
mittees . 

Other  members:   Judith  Allen,  Robert  Barnwell,  Lou  Brewer,  Mary  James, 
and  Joyce  Roland. 


Other  members:   Mable  Carlyle,  Johnea  Kelley,  Carol  Osman,  Virginia 
Pa>'ne,  Janice  Robinson,  Linda  Strother,  and  Dorothy  Talbot. 

Headquarters  Committee 
Barbara  Jo  McGrath,  Chairman 

Meetings:   9 

Objectives  for  1979-81  biennium: 

1.  Serve  as  an  advisory  group  to  the  executive  director  in  the  areas 
of  personnel  and  property  management. 

2.  Recommend  to  the  Board  of  Directors  new  policies  or  changes  in 
policies  in  the  areas  of  personnel  and  property  management. 

3.  Be  responsible  for  such  tasks  as  the  Board  of  Directors  may  assign. 

How  objectives  were  met: 

1.  Reviewed  and  updated  personnel  policies. 

2.  Reviewed  and  updated  position  descriptions. 

3.  Compiled  association  policies  into  a  policy  manual. 

4.  Developed  a  salary  plan  for  staff. 

5.  Developed  an  evaluation  tool  for  staff. 

6.  Recommended  a  bylaws  change  to  make  the  Headquarters  Committee 
a  standing  committee. 

Other  members:   Catherine  Layton,  Rebecca  Taylor,  Eugene  Tranbarger, 
and  Mary  Bailey. 


REPORTS  OF  SPECIAL  COMMITTEES 

ANA  Delegate  Fund-RaisJng  Committee 
Loletta  Faulkenberry,  Chairman 

Meetings :   4 

The  Committee  members  are  genuinely  pleased  with  the  overwhelming  re- 
sponse to  our  appeal  for  funds,  and  we  are  proud  that  we  were  able  to 
re3ch--even  exceed--our  goal.   The  final  total  on  the  1980  .ANA  Delegate 
Fund  was  S8,116.   Our  goal  was  $7,910.   Because  of  the  success  of  the 
drive,  NCNA  was  able  to  contribute  $470  to  each  delegate  toward  expenses 
of  representing  nurses  in  North  Carolina  in  the  1980  ANA  House  of  Dele- 
gates and  to  provide  a  delegate  headquarters  and  delegate  meeting  space 
in  Houston. 

The  success  of  our  effort  should  be  credited  to  all  who  helped,  not  just 
to  those  who  served  on  the  Committee.   We  would  not  have  met  the  chal- 
lenge given  to  us  in  December  1979  without  the  help  and  cooperation  of: 
the  collective  efforts  of  district  associations,  NCNA  staff,  Dorothea  Dix 
Hospital  staff,  those  who  planned  the  Celebrate  Nursing  Festival  in 
Charlotte  in  May  1980,  the  Council  of  District  Presidents,  and  a  great 
many  selfless  and  untiring  individuals. 

Recommendations :   1.   The  Board  of  Directors  consider  establishing  an 
ad  hoc  committee  to  serve  as  a  liaison  between  district  associations  and 
NCNA.   This  committee  could  be  geographically  spread  so  that  telephone 
calls  could  be  kept  to  a  minimum.   The  rationale  is  that  we  need  to  stay 
in  closer  touch  with  our  district  associations,  and  the  e.xpense  involved 
could  become  a  most  important  investment.   The  Council  of  District  Presi- 
dents could  carry  out  this  function  if  committed  and  concerned  about 
their  neighboring  district  association. 

In  attempting  to  contact  each  district  president  by  telephone,  the  Fund- 
Raising  Committee  used  the  most  current  information  available  from  head- 
quarters, and  we  found  that  some  district  associations  apparently  no 
longer  exist.   NCNA  should  have  available  at  all  times  a  roster  of  cur- 
rent district  officers  containing  home  and  work  te-lephone  numbers,  the 
name  of  spouse  or  person  in  whose  name  the  residence  telephone  is  list- 
ed, and  the  place  of  employment  of  each  district  officer. 

2.  Committee  should  have  the  privilege  of  meeting  at  locations  other 
than  headquarters  in  Raleigh  if  they  desire  and  when  the  other  location 
is  more  centrally  located  for  the  committee  members.   Since  NCNA  is  not 
reimbursing  for  committee  travel,  it  is  more  equitable  to  locate  the 
meeting  place  at  the  least  expense  to  the  members.   Staff  support  should 
be  available  at  committee  meetings  held  out  of  Raleigh. 

3.  NCNA  should  establish  a  permanent  Delegate  Fund-Raising  Committee. 


Other  members:   Betty  Denton,  Ann  Fonville, 
Vivian  Scott,  and  Gwen  Waddell. 


Ad  Hoc  Committee  on  Credent ialing  Study 
Connie  B.  Wolfe,  Chairman 


Sandra  Reed,  Ann  Samuel, 


Meetings:   4 

Objectives  for  1979-81  biennium: 
Credentialing  Study,  what  it  is, 
affect  nurses. 


Inform  nurses  across  state  of 
what  is  means,  and  how  it  would 


How  objectives  were  met:   Conducted  6  concurrent  study  sessions  at 
the  NCNA  1980  convention  where  nurses  chose  to  attend  2  or  3  workshops. 
"Credentialing"  was  the  umbrella  issue  for  the  1980  convention.   Anna 
Kuba,  member  of  the  National  Task  Force  on  Credentialing  in  Nursing, 
was  Keynote  speaker. 

Recommendations  for  next  biennium:   When  more  definitive  information 
is  available  about  the  Credentialing  Cpnter,  explore  ways  to  let 
members  know  about  it,  i.e.,  location,  applications,  terminology,  etc. 


Committee  on  Human  Rights 
Charlotte  Dailey,  Chairman 

Meetings:   3 

Objectives  for  the  1979-81  biennium: 

A.  Increase  membership  of  minority  group  nurses  in  NCNA  from  8%   to 

12%. 

B.  Inform  NCNA  membership  about  the  goals  and  purposes  of  this 
Committee. 

C.  Identify  and  increase  enrollment  of  minority  students  in  schools 
t  f  nursing. 

D.  1  roduce  cultural  awareness  of  nurses  practicing  in  North  Carolina. 

How  objectives  were  met: 

1.  Revised  and  published  Questionnaire  in  Tar  Heel  Nurse, 
September,  1980. 

2.  Held  a  forum  during  the  October,  1980  NCNA  Convention. 

3.  Distributed  questionnaire  in  convention  packet. 

4.  Sent  correspondence  to  Chi  Eta  Phi  Chapters  in  Charlotte, 
Durham,  Greensboro,  Salisbury,  and  Winston-Salem,  requesting 
members  to  complete  questionnaire  and  return  to  headquarters. 

5.  Sent  correspondence  to  Lincoln  Hospital  alumni  requesting 
same. 

6.  214  questionnaires  were  returned  to  headquarters  in  January, 
1981. 

7.  Questionnaires  were  distributed  between  2  committee  members 
and  chairmen  for  tallying  at  the  April,  1981  meeting. 

8.  Made  a  request  to  membership  committee  to  develop  a  joint 
effort  toward  developing  of  materials  for  recruitment  of 
minorities. 

9.  Made  a  request  to  the  Board  of  Nursing  to  purchase  from 
Health  Sciences  Research  Centers  the  names  and  addresses  of 
native  American  Indian  registered  nurses  and  all  minority 
nurses,  including  men. 

10.  Plan  to  submit  statistical  report  at  NCNA  1981  convention. 

11.  Plan  to  explore  possibility  of  presenting  a  program  on 
Teenage  Pregnancy  as  a  joint  effort  to  MCH  Division  at  the 
Division's  biennial  meeting  for  1981  convention. 

12.  Plan  to  send  a  brochure  on  NCNA  membership  and  activities  to 
all  minority  nurses  in  North  Carolina. 

13.  Explore  the  possibility  of  minority  nurses  submitting 
articles  for  Tar  Heel  Nurse  each  publication. 

Recommendations : 

1.  NCNA  develop  a  clearing  house  for  speakers  on  topics 
related  to  Human  Rights. 

2.  Chairperson  of  Human  Rights  Committee  be  a  member  of  member- 
ship Committee. 

3.  One  committee  member  of  Human  Rights  Committee  be  a  member 
of  Commission  on  Member  Services. 

4.  Future  Focus  -  Plan  a  continuing  education  offering  during 
the  1981  -  1983  biennium. 

5.  Actively  pursue  a  linkage  with  Chi  Eta  Phi  Sorority 
Chapters. 

Issues/Concerns: 

Conflicting  schedules  of  committee  members  have  prevented  regular 
meetings . 

Time  frames  of  Goals  and  Timetables  need  revision. 

Other  members:   Estelle  Fulp,  Ed  Kirkpatrick,  Georgia  Lewis,  Joan 
Martin,  Marian  Whiteside,  and  Linda  Mitchell. 
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Ad  Hoc  Committee  on  Workshops 
Bonnie  K.  Hensley,  Chairman 

Meetings:   2 

Objectives  for  1979-81  biennium: 

One  meeting  of  total  committee  per  year  to  plan.   Implonentation 
to  be  regionally  by  committee  members.   Provide  quality  continuing 
education  as  a  means  of  income  for  NCNA. 

How  objectives  were  met: 

1980  Workshops:   "Medical  Record  Charting  --  a  Lawyer's  Analysis", 
Decanber  3,  1980,  Hickory;  December  5,  Greenville,  December  6, 
Chapel  Hill.   Net  income  to  NCNA:  $3,392.10.   Number  of  partici- 
pants: 215. 

1981  Workshops:   "Medical  Record  Charting",  May  6,  Asheville;  May 
8,  Charlotte:  May  13,  Fayetteville;  June  29,  Raleigh:  July  17, 
Greensboro;  July  30,  New  Bern;  August  20,  Roanoke  Rapids.   Net 
income  to  NCNA:  $6,277.48.   Number  of  participants:  373.   "How  to 
Read  an  ECG"  scheduled  for  October  15  -  16,  Raleigh. 

Recommendations  for  next  biennium: 

Change  name  of  committee  to  Continuing  Education  Committee. 

Other  members:   Nina  Jean  Hill,  Hettie  Nagel,  Jane  Fox,  Marcia 
Brooks,  Marjorie  Anderson,  Dianne  Leonard,  Carol  Charney,  Sally 
Todd,  Tina  Fisher,  and  Margaret  Whittington. 


The  Nursing  Practice  Act  Task  Force  was  appointed  by  the  Board  of 
Directors  in  1977  and  charged  with  the  responsibility  of  reviewing, 
evaluating  and  recommending  revisions  in  the  Nursing  Practice  Act.  To 
accomplish  this  charge,  the  Task  Force  organized  subcommittees  and  met 
periodically  as  a  Conmittee  of  the  Whole.   With  the  assistance  of  an 
attorney  from  the  Institute  of  Government,  Patrice  Solberg,  the  Task 
Force  developed  several  working  drafts  of  proposed  revisions  in  the 
Nursing  Practice  Act,  and  through  various  programs  planned  by  con- 
stituent district  Associations  and  others  and  during  the  1979  NCNA 
Convention,  made  the  drafts  available  for  critique  and  input. 

During  the  1979-81  biennium  the  Task  Force  met  four  times,  and  func- 
tioning in  the  same  manner  as  it  did  during  the  1977-79  biennium, 
continued  its  review  and  evaluation,  and  developed  and  recommended  to 
the  Board  of  Directors  a  final  draft  of  the  Nursing  Practice  Act. 
Throughout  the  biennium  and  subsequent  to  the  Board's  acceptance  of 
the  recommended  final  draft,  members  of  the  Task  Force  participated 
in  numerous  meetings  and  forums  to  inform  nurses  about  the  revisions, 
presented  and  explained  the  final  draft  during  the  1980  NCNA  Conven- 
tion, responded  to  many  program  requests  from  other  professional 
organizations,  agencies  and  groups;  presented  testimony  to  the  Gov- 
ernmental Evaluation  Commission,  and  were  actively  involved  in  lobbying 
activities  during  the  1981  session  of  the  General  Assembly.   As  directed 
by  the  House  of  Delegates,  the  Task  Force  remained  intact,  providing 
invaluable  service  and  support  until  HB  218  (A  bill  to  revise  the 
Nursing  Practice  Act)  was  ratified. 

Other  members:   Russell  Eugene  Tranbarger,  Co-Chairman;  Barbara  McGrath, 
Lois  Isler,  Virginia  Stone,  Judy  Seamon,  Evelyn  Perry,  Edna  Propst, 
Sammy  Griffin,  Audrey  Booth,  Anna  Kuba,  Estelle  Fulp,  Vercie  Eller, 
Jeanne  Margaret  McNally,  Gwen  Andrews,  Hettie  Garland,  Johnea  Kelley, 
Sarah  P.  Brown,  Julia  Brogdon,  Eloise  Lewis,  Nancy  Snapp,  and  Joan  Mackie. 


REPORTS  OF  JOINT  COMMITTEES 

Joint  Practice  Committee 
Hettie  L.  Garland,  Chainnan 

Meetings:   8 

Objectives  for  1979-81  biennium: 

Current  objectives  are  the  same  as  the  original  charge  to  the  Joint 
Practice  Committee:   to  discuss  and  make  recommendations  concerning 
the  congruent  roles  of  the  physician  and  the  nurse  in  providing 
quality  care. 

How  objectives  were  met: 

1.  Developed  mechanisms  for  core  curricula  implementation 
according  to  rules  and  regulations  established  by  the  joint 
subcommittee. 

2.  Completed  task  force  report  for  long  term  care  which  is  now 
published  and  ready  for  distribution. 

3.  Defined  role  for  JPC  in  current  nurse  manpower  issues. 

4.  Developed  resolution  for  presentation  to  NCNA,  Medical 
Society,  and  Hospital  Association  for  support  for 
establishment  of  local  committees. 

5.  Supported  pilot  project  for  local  Joint  Practice  Committee 
already  begun  by  JPC  member. 

6.  Currently  analyzing  strategies  to  implement  resolution. 

Recommendations  for  next  biennium: 

1.  Committee  will  continue  to  focus  on  issues  related  to  NPs 
and  liaison  relationship  with  Joint  Subcommittee  of  Boards 
of  Nursing  and  Medical  Examiners. 

2.  Also  continue  current  activities  on  issues  that  surround 
nursing  manpower. 

Other  members:   Allene  Cooley,  Wanda  Boyette,  Janet  Campbell,  Joseph 
Berry,  MD,  E.  Harvey  Estes,  Jr.,  MD,  Daniel  Gottovi,  MD,  Eloise  R. 
Lewis,  Eldora  Terrell,  MD,  Kerry  Dominick,  Audrey  Booth,  Eugene 
Mayer,  MD,  Audrey  Rogers,  Joyce  Reynolds,  MD,  Evelyn  Schaffer,  Louis 
Kermon,  MD,  Thad  Wester,  MD,  and  C.  Glenn  Pickard,  Jr.,  MD. 

NCLN-NCNA  Coordinating  Council 
Ernestine  Small,  NCNA  President 

The  Coordinating  Council's  major  thrust  in  1980  and  1981  was 
articulating  and  coordinating  goals  and  plans  for  revision  of  the 
Nursing  Practice  Act  and  developing  and  implementing  political 
strategies  for  General  Assembly  action  in  1981.   The  President  of 
NCLN  continued  to  serve  as  a  member  of  the  NCNA  Task  Force,  and 
throughout  the  biennium  members  of  the  Council  participated  in  meet- 
ings and  forums  related  to  revising  the  Nursing  Practice  Act  and 
were  actively  involved  in  lobbying  activities  during  the  1981 
session  of  the  General  Assembly. 

Other  actions  of  the  Coordinating  Council  included  dissolving  the 
NCLN-NCNA  Committee  on  Education  as  recommended  by  members  of  that 
Committee;  and  evaluating  the  purpose  and  function  of  the 
Coordinating  Council  and  subsequently  deciding  that  the  Council  did 
serve  as  a  valuable  liaison,  communication  and  supportive  channels 
between  the  two  organizations  and  should  be  maintained. 

Nursing  Practice  Act  Task  Force 
Ernestine  Small,  Co-Chairman 

In  response  to  Sunset  legislature  passed  by  the  1976  General  Assembly, 


REPORTS  OF  SPECIAL  REPRESENTATIVES 

North  Carolina  Arthritis  Program 
June  Buckle,  Representative 

In  June,  1979,  the  North  Carolina  General  Assembly  ratified  House 
Bill  999  establishing  a  state  arthritis  program.   To  date  only 
eight  legislatures  nationwide  have  alloted  funds  for  such  a  program. 

North  Carolina  is  the  only  state  that  is  developing  a  comprehensive 
arthritis  program  taking  full  advantage  of  all  existing  resources 
in  North  Carolina.  The  goals  of  the  Arthritis  Program  Committee 
are: 

1.  To  improve  health  professional  education  in  arthritis. 

2.  To  improve  and  expand  patient  and  public  arthritis 
education  in  North  Carolina. 

3.  To  develop  and  coordinate  community  arthritis  services  in 
North  Carolina. 

4.  To  establish  arthritis  data  collection  and  epidemiology 
systems. 

5.  To  expand  arthritis  research  in  North  Carolina. 

The  Arthritis  Program  Committee  has  presented  programs  to  increase 
public  awareness  of  arthritis  and  related  disorders  and  developed 
an  Implementation  Plan  for  1981-82. 

North  Carolina  Conference  for  Social  Ser\'lce 
Sarah  W.  Hitchcock,  Representative 

The  1981  Annual  Forum  on  "Maintaining  Quality  Human  Services  Delivery" 
dealt  with  issues  and  standards  involved  in  the  maintenance  of  quality 
human  services  delivery.   Topics  addressed  included  personnel  standards 
(theory  and  practice),  economic  constraints  on  delivery  of  human  ser- 
vices, public  experience  in  and  awareness  of  human  services,  and  com- 
munity models  for  setting  and  maintaining,  standards  in  human  services. 

The  luncheon  speaker  was  Mr.  Gus  Moeller,  Professor  of  Social  Work. 
Corrections  at  East  Carolina  University,  Greenville.   He  focused  on 
the  philosophy  and  values  relative  to  quality  maintenance  of  standards 
and  monitoring  services. 

N.  C.  Family  Planning  Advisory  Council 
Marian  Whiteside,  Representative 

The  N.  C.  Family  Planning  Advisory  Council  held  a  conference 
February  5-6,  1981,  at  Quail  Roost.  The   major  focus  was  a  review 
of  the  State  Plan  and  the  legislative  support  needed  to  increase 
monies  for  the  State  Abortion  Fund.   Other  important  concerns  are; 

1.  Inequities  across  the  state  in  consumer  reimbursement  for 
travel . 

2.  The  lack  of  consumer  participation  in  most  regions. 

3.  Budget  cuts  from  the  regional  office.   This  greatly  affects 
the  training  programs  in  the  state,  especially  Guilford 
County.   The  Atlanta  office  will  do  all  general  training. 
There  is  little  hope  for  specialized  training  (i.e.,  self- 
image  workshops,  language  skills,  etc.)  at  this  time. 

Strategies  were  reviewed  for  contact  with  legislators  in  support  of 
legal  "right  to  access." 

A  "Family  Protection  Act"  SB  1808,  now  before  Congress,  also  needs 
to  be  addressed. 
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North  Carolina  Health  Council 
Eris  H.  Russell,  Representative 


1 


B.  Start  new  local  SNANCs  and  get  ones  that  used  to  be  active 
started  again. 

C.  Sponsor  educational  workshops/seminars  at  workshops  or 

conventions . 


Objectives  For  1979-81  biennium: 

There  are  45  member  agencies.   Each  has  two  voting  delegates.   The 
plan  for  1981  is  to  study  the  organization  and  operation  of  the  Health 
Council.   A  packet  of  material  will  be  prepared  which  will  include  the 
bylaws,  history,  overview  of  the  organization,  and  a  list  of  member 
organizations.   Each  member  organization  will  receive  a  packet. 

How  objectives  were  met: 

The  1980  conference  theme  was  "Health  Promotion  for  the  80's".   Work- 
shops were  held  on  nine  topics. 

Issues/Concerns : 

There  was  confusion  about  the  purpose  of  the  organization.  The  plan- 
ned packet  of  information  should  help  the  representatives  who  attend 
in  1981. 

North  Carolina  Medical  Care  Commission 
Mary  Edith  Rogers,  Representative 

The  Medical  Care  Commission's  Educational  Loan  Program  is  the 
activity  most  directly  related  to  nurses.   Following  is  a  statistical 
report  for  the  1980-81  fiscal  year  and  a  current  standing  as  of  July, 
1981  for  the  field  of  nursing  and  nurse  anesthesia  since  1945. 


Nursing 

A.   1980-81  Fiscal  Year 
1 .  New  approvals 


Master' s 
Baccalaureate 
Diploma 
Associate  Degree 

2 .  Renewal  loans 

Master' s 
Baccalaureate 
Diploma 
Associate  Degree 

3.  Replacements 


101  (out  of  213  total  for  the  loan 
program) 
3 
49 

4 
45 

35  (out  of  185  total  for  the  loan 
program) 
2 
25 


49  (out  of  148  total  for  the  loan 
program) 

11  (out  of  36  total  for  the  loan 

program) 
3  (2  failed  boards  second  time) 


4.   Cash  repayment 

Graduate  nurses 
Academic  reasons    2 
Withdrew  during 

training         6 

B.  July  1,  1981  Statistics  (1,691  total  recipients) 

23  academic  failures  since  1945 
78  withdrew  during  training  period  since  1945 
64  currently  in  school 
158  currently  in  a  deferred  status 
78  in  practice  repaying  loan  obligations^ 
1,049  have  completed  practice  since  1945 

106  have  repaid  in  a  combination  of  practice  and  cash  since 

1945 
134  have  repaid  in  cash  (57  failed  boards  second  try  -  3.9%) 
1  obligation  cancelled  by  death 

II.   Nurse  Anesthesia  , 

A.  1980-81  Fiscal  Year 

1.  New  approvals  0 

2.  Renewal  loans  0 

3.  Placements  1 

4.  Cash  repayments  1 

B.  July  1,  1981  Statistics   (176  total  recipients) 

1  academic  failure  since  1945 

11  withdrew  during  the  training  period  since  1945 

2  in  practice  repaying  loan  obligations 
124  have  completed  practice  since  1945 

21  have  repaid  in  a  combination  of  practice  and  cash 

since  1945 
15  have  repaid  loans  in  cash 
2  loans  have  been  cancelled  by  death 

Student  Nurse  Association  of  North  Carolina 
Connie  B.  Wolfe,  NCNA  Advisor 


How  objectives  were  met: 

Two  very  successful  conventions  with  guest  speakers,  clinical  focus 
sessions,  etc.   CPR  workshops;  "What  is  SNANC"  workshop  and 
recruitment  ideas;  use  of  Regional  Coordinators  (5)  to  go  to 
schools  in  their  regions  that  are  not  active.   Some  new  schools 
have  been  started. 

Recommendations  for  next  biennium: 

Continue  trying  to  reach  student  nurses  across  the  state  and  get 

them  active. 

Task  Force  on  Nursing,  Program  on  Access  to  Health  Care 
Barbara  Jo  McGrath,  Representative 

Meetings:   1 

Objectives  for  1981-82  biennium: 

Task  force  objectives  fall  under  the  major  categories  of  education 
and  the  hospital  setting. 

1.  Education. 

a)  Develop  proposals  for  greater  uniformity  and  continuity 
among  the  three  types  of  nursing  programs:   ADN, 
diploma,  and  BS.   The  objective  is  to  eliminate  the  con- 
fusion which  presently  exists  among  potential  nursing 
students  and  to  provide  an  orderly  path  for  a  diploma 

or  ADN  nurse  to  obtain  a  BS  if  desired. 

b)  Develop  proposals  to  improve  and  increase  the  capacity 
of  nursing  education  programs  to  prepare  students  for 
realities  of  the  hospital  work  setting. 

c)  Develop  proposals  to  improve  the  ability  of  nursing 
education  programs  to  attract  qualified  students, 
including  efforts  to  inform  elementary  and  high  school 
students  of  the  opportunities  available  in  nursing. 
Other  efforts  should  involve  focusing  on  males  and 
minorities,  who  are  underrepresented  in  the  present 
nursing  work  force. 

d)  Examine  present  and  projected  supply  and  demand  to 
detennine  the  extent  of  the  gap  between  the  two. 

2.  Hospital  Setting. 

a)  Develop  proposals  to  enhance  the  hospital's  ability  to 
recruit  nurses. 

b)  Develop  proposals  to  assist  hospitals  in  altering  the 
work  setting  to  enhance  retention  of  nurse  employees. 

State  Rural  Health  Task  Force 
Barbara  Bibb,  Representative 

Meetings :   7 

Objectives  for  1979-81  biennium: 

The  Task  Force  was  reactivated  in  November  1979  with  John  Payne  of 
AHEC,  Chapel  Hill,  as  chairperson.   At  the  first  meeting  it  was 
decided  that  the  initial  objective  would  be  a  current  assessment  of 
the  perceived  health  problems  in  rural  North  Carolina,  and  that  a 
secondary  objective  would  be  the  exchange  of  ideas  and  information 
among  the  Task  Force  members,  who  represent  many  agencies  and  organiza- 
tions concerned  with  rural  health. 

How  objectives  were  met: 

A  statewide  survey  of  the  County  Rural  Development  Panels  was  con- 
ducted via  mailed  questionnaire,  with  responses  received  from  95  out 
of  100  counties.   Among  the  most  frequently  cited  problems  were  trans- 
portation for  health  care,  services  for  the  elderly,  teenage  pregnancy, 
drug  and  alcohol  abuse,  diabetes  and  hypertension.   For  each  of  these 
problems,  subcommittees  of  the  Task  Force  met  to  explore  how  to  utilize 
the  results  of  the  survey. 

A  number  of  recommendations  were  made  by  the  subcommittees,  and  ap- 
propriate letters  and  results  of  the  survey  were  sent  to  county  exten- 
sion agents. 

In  addition  to  the  activities  connected  with  the  survey,  the  Task  Force 
meetings  have  also  served  as  a  forum  for  exchange  of  ideas  and  presen- 
tations on  various  issues  relevant  to  rural  health  care. 

Recommendations  for  next  biennium: 
be  represented  on  the  Task  Force. 

Issues/Concerns : 


I  recommend  that  NCNA  continue  to 


Meetings:   18 

Objectives  for  1979-81  biennium: 

A.   Increase  membership  across  the  state. 


Since  the  survey  of  perceived  rural  health  needs  is  now  complete,  there 
was  a  general  consensus  at  the  May  5,  1981,  meeting  that  the  Task  Force 
needs  clarification  of  its  mission  and/or  new  directions  from  its 
parent  organization,  the  State  Rural  Development  Committee.  John  Payne 
has  resigned  as  chairman  and  appointed  a  nominating  committee  to  select 
his  successor. 
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State  School  Health  Advisory  Committee 
Ann  Samuel,  Representative 

The  State  Health  Education  Advisory  Committee  was  established  in  1978 
as  the  result  of  House  Bill  540  being  ratified  by  the  North  Carolina 
Legislature.   This  legislation  was  an  act  to  establish  a  statewide 
school  health  educational  program  over  a  ten  year  period.   The  law 
mandated  that  a  State  School  Health  Advisory  Committee  be  established 
which  would  (1)  provide  citizen  input  into  the  operation  of  the  pro- 
gram, (2)  report  annually  to  the  State  Department  of  Education  on  the 
progress,  and  (5)  provide  advice  to  the  department. 

The  Committee  consists  of  17  members,  ten  of  whom  are  appointed  by 
the  Governor  with  representation  from  health  and  educational  profes- 
sionals.  The  North  Carolina  Nurses  Association  has  been  represented 
on  this  Committee  since  the  beginning. 

During  the  past  biennium,  the  Committee  met  eight  times  in  Raleigh. 
Members  were  in  close  contact  between  scheduled  meetings  by  telephone 
as  state  and  local  matters  effecting  the  health  education  program 
needed  attention.   This  necessitated  activities  to  assure  that  House 
Bill  540  remained  viable.   There  was  no  expansion  of  the  Health  Educa- 
tion Coordinators  for  this  coming  year,  however,  there  were  no  reduc- 
tions. 

At  the  present  time  there  are  16  Health  Educator  Coordinator  positions 
in  school  systems  in  North  Carolina.   In  1978,  the  original  eight  were 
established  (Montgomery,  Bertie,  Wilkes,  New  Hanover,  Northampton, 
Asheville/Buncombe  and  High  Point  City).   In  1979,  eight  more  were 
added  for  a  total  of  16  (Goldsboro,  Vance,  Moore,  Greensboro,  Cleveland, 
Cleveland,  Iredell,  Swain.) 

The  report  from  these  health  educators  indicate  that  a  great  deal  of 

progress  has  been  made  during  the  past  three  years.  Health  curriculums 

have  been  developed  for  some  school  systems,  teacher  training  programs 
in  health  have  been  initiated  or  increased  in  others  and  health  educa- 
tion activities  coordinated  with  other  groups  in  the  community  in- 
volved with  health  teaching  in  several  communities.  The  Committee  has 
addressed  itself  to  advocate  for  better  teacher  preparation  for  health 
teaching  at  the  undergraduate  and  graduate  levels. 

In  1980,  a  grant  from  Kate  B.  Re>'nolds  Foundation  was  obtained  by  the 
Department  of  Public  Instruction,  which  established  a  Health  Educa- 
tion Study  Commission.   This  Commission  has  some  of  the  same  functions 
as  the  Advisory  Committee.   Just  how  the  two  will  function  together 
is  somewhat  uncertain.   It  is  hoped  that  the  two  groups  can  meet  the 
critical  need  for  a  well  planned  health  education  program  in  our 
schools. 

The  Committee  expects  to  have  a  very  busy  time  during  the  next  two 
years.   The  Committee  and  all  health  education  activities  need  the 
active  support  of  NCNA  if  we  are  to  improve  the  health  status  of  all 
our  citizens. 


REPORTS  OF  DISTRICTS 


Although  many  issues  have  been  included  in  the  agenda  of  the  Council, 
only  those  of  upmost  concern  will  be  briefly  discussed  in  this  report. 

In  October  of  1979  the  Council  became  aware  that  the  financial  status 
of  NCNA  would  not  permit  lOCs  support  of  the  expenses  for  the  dele- 
gates to  the  1980  ANA  convention.   Members  of  the  Council  assisted  in 
"passing  the  hat"  at  major  sessions  during  the  '79  NCNA  convention. 
Districts  were  also  asked  for  voluntary  donations,  and  ultimately  the 
goal  was  reached. 

ANA  membership  structure  was  another  issues  of  concern,  and  after  much 
discussion  at  the  April  1980  meeting,  the  Council  went  on  record  in 
favor  of  the  Federation  model. 

A  major  topic  of  discussion  at  every  meeting  has  been  declining  member- 
ship.  There  has  been  time  allocated  at  every  meeting  to  focus  on 
"what's  working"  in  each  district  to  attract  members.   This  sharing  has 
proven  successful;   The  consensus  is  that  one-to-one  contact  is  the 
most  effective.   The  Council  supported  the  bi-level  membership  project 
and  has  been  especially  sensitive  to  the  problems  of  those  districts 
struggling  to  survive.   Sharing  of  strong  leadership  with  neighboring 
districts  was  encouraged. 

In  an  effort  to  further  help  district  associations,,  the  Council  voted 
to  co-sponsor  with  the  Commission  on  Education  Basic  Leadership  Skills 
Workshops  around  the  state.   Districts  were  also  urged  to  co-sponsor 
those  held  in  their  area.   Lack  of  response  caused  cancellation  of  the 
four  scheduled  workshops. 

The  timetable  of  election  of  district  officers  influences  the  member- 
ship and  continuity  of  the  Council.   For  some  time  the  concerns  have 
been  expressed  but  in  this  biennium  the  Council  proposed  bylaw  changes 
to  deal  with  the  problem.   The  1980  House  of  Delegates  of  NCNA  ap- 
proved those  proposed  changes  which  provide  for  a  uniform  timetable  of 
election  of  district  officers  and  more  continuity  in  the  representa- 
tion of  the  Council  on  the  Board  of  Directors. 

The  financial  status  of  NCNA  remains  a  concern  but  districts  also  have 
had  major  financial  concerns.   Prior  to  the  1980  convention, the  Council 
proposed  a  motion  that  would  increase  district  dues  to  $10.   All  mem- 
bers continue  to  be  concerned  about  dues  increases  as  they  affect  mem- 
bership. 

Revision  of  the  Nursing  Practice  Act  was  a  regular  agenda  item  and 
Council  members  were  regularly  appraised  of  the  progress  of  the  work, 
efforts  needed  from  individuals  and  how  to  prepare  district  member- 
ship in  legislative  strategies.   All  who  participated  are  to  be  com- 
mended for  their  efforts  in  this  work. 

The  Council  of  District  Presidents  can  only  be  as  vital  and  effective 
as  its  membership.   1  challenge  each  district  to  make  sure  that  your 
concerns,  needs  and  desires  are  made  known  to  this  Council  through  the 
regular  participation  of  your  representative  so  that  our  association 
can  be  responsive  to  you,  its  members. 

Other  officers:   Ph>-llis  Gresham,  Helen  Smith,  and  Ed  Kirkpatrick, 
representative  to  the  Board  of  Directors. 


COUNCIL  OF  DISTRICT  PRESIDENTS 
Joan  Bounds,  Chairman  4/80  -  4/81 

Meetings :   4 

Objectives  for  1979-81  biennium: 

1.  Increase  membership  recruitment  and  retention. 

2.  Standardize  timetable  for  district  elections. 

3.  Survey  districts  concerning  opinions  on  format  scheduling,  and 
scope  of  even-year  conventions. 

4.  Develop  and  strengthen  district  leadership. 

How  objectives  were  met: 

Bylaws  were  amended  by  1980  House  of  Delegates  to  standard- 
ize timetable  for  election  of  district  officers. 

Districts  were  surveyed  to  assist  Board  of  Directors  in  evalua- 
ting content  and  format  for  even-year  conventions.  Opinions  re- 
ceived through  the  survey  indicate  members  want  an  even-year 
convention  focused  on  professional  issues  and  keeping  the  busi- 
ness agenda  to  a  minimum. 

R(.  commendations :   Council  needs  to  meet  quarterly  to  function  as  a 
Support  group.   With  the  continuing  decline  in  membership,  this 
g  oup  needs  to  work  together,  stimulate  each  other,  and  keep  the 
d. strict  level  of  NCNA  alive  and  growing.   Committee  on  Membership 
should  work  closely  with  this  group. 


COUNCIL  OF  DISTRICT  PRESIDENTS 
Anita  Brown,  Chairman  4/81  -  10/81 

Although  the  faces  have  changed,  many  of  the  issues  and  concerns  of 
the  members  of  the  Council  of  District  Presidents  have  remained  con- 
sistent in  the  last  biennium.   Tne  Council  meetings  have  provided  a 
forum  for  updating  and  clarifying  information  about  issues  on  the 
national  nursing  scene  as  well  as  stimulating  ideas  and  mutual  sup- 
port for  issues  and  problems  at  the  state  and  district  level.   Parti- 
cipation of  your  district  president  in  this  Council  is  one  major  way 
for  your  district  to  share  in  the  business  of  our  organization.   Hope- 
fully you  have  already  had  regular  and  detailed  reports  of  the  activi- 
ties of  this  Council  as  this  report  only  touches  the  highlights. 


REPORTS  OF  DISTRICTS 

District  One--Baxbara  Warren,  President 

No  report  received. 

District  Two--Rachel  Funderburk,  President 

Outstanding  achievenients:   Blood  pressure  screening  at  Senior  Citizen's 
Day;  booth  at  Burke  County  Fair  and  Watauga  County  Craft  Fair  with 
blood  pressure  screening. 

Problems/solutions:   Declining  attendance  at  meetings.   Meetings  have 
been  held  at  a  different  location  each  month.  Having  meetings  in  one 
location  is  currently  being  tried.   The  first  six  months  of  this  trial 
period  have  been  successful. 

Most  successful  programs:   Meeting  with  legislators  in  January,  1981 
to  extend  information  regarding  the  Nursing  Practice  Act. 

Goals  for  biennium:   To  increase  attendance  at  meetings  and  to  work 
toward  passage  of  Nursing  Practice  Act. 

Major  concern:   Membership. 

District  Three--Mary  Lou  Moore,  President 

Outstanding  achievements:  Booth  at  Street  Scene,  Winston-Salem's 
downtown  festival;  tea  for  senior  nursing  students;  and  workshop, 
"Long  Term  Care:  Fallacies  and  Facts." 

Problems/solutions:   Membership  and  attendance  continue  to  be  problems. 

Most  successful  programs:   No  particular  program  seems  to  be  a  major 
factor.   Almost  all  programs  enjoyed  by  those  who  attend. 

Goals  for  biennium:   In  a  mail  survey  of  members,  membership  and 
participation  were  identified  as  the  top  priorities. 

Most  effective  recruitment  tool:   We  hope  the  senior  tea  will  prove  to 
be  effective.   The  Membership  Chairman  also  writes  to  each  person  who 
does  not  renew. 
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Major  concern:  Nursing  and  long  term  care.  This  is  not  the  highest, 
perhaps,  but  a  lot  of  nurses  are  involved  here. 

District  Four--Anne  Lamson,  President 

No  report  received. 

District  Five--Mitzie  C.  Holton,  President 

Outstanding  achievements:   Planning  and  presentation  of  "Celebrate 
Nursing",  an  all  day  event  on  May  3,  1980,  to  deal  with  the  past, 
present,  and  future  of  nursing;  sound  financial  status  due  to 
revenue  from  "Celebrate  Nursing"  and  attic  sales. 

Problems/solutions:   Declining  membership  -  Meetings  were  open  to 
visitors  in  hope  that  they  would  become  interested  and  join.  Planning 
programs  that  interest  a  diverse  nursing  population  -  We  have  decided 
to  alternate  programs  related  to  the  politics  of  nursing  with  those 
related  to  the  practice  of  nursing. 

Most  successful  programs:   "Meet  the  Candidates"  -  An  evening  to  meet 
and  talk  with  candidates  for  the  North  Carolina  House  and  Senate; 
"Stress  Management"  -  A  presentation  by  a  psychologist  from  the 
Charlotte-Mecklenburg  Mental  Health  Clinic;  "The  Extended  Role  of  the 
Nurse"  -  A  presentation  by  five  nurses  who  are  in  non-traditional 
roles  in  nursing. 

Goals  for  biennium:  To  promote  nursing  in  the  community,  to  involve 
more  nurses  in  the  organization,  and  to  present  interesting  informa- 
tive programs. 

Most  effective  recruitment  tools:   Person  to  person  contact;  involve- 
ment of  as  many  people  as  possible  in  district  activities;  and 
"Celebrate  Nursing"  and  our  active  participation  in  passage  of  the 
Nursing  Practice  Act  were  effective  in  creating  much  interest. 

Major  concerns:   Membership;  financial  security  for  the  state 
organization;  and  improvement  of  the  image  of  the  organization  in  the 
eyes  of  nurses. 

District  Six--Janella  B.  Correll,  President 

No  report  received. 

District  Seven- -Nancy  Powell,  President 

No  report  received. 

District  Eight--Marilyn  L.  Evans,  President 

Outstanding  achievement;  Involvement  by  members  in  lobbying  for  new 
Nursing  Practice  Act. 

Most  successful  programs;   Programs  related  to  the  revised  Nursing 
Practice  Act  drew  active  response. 

Goals  for  biennium:   Membership  promotion  and  programs  aimed  at  concerns 
of  present  members. 

Most  effective  recruitment  tool:  Membership  promotion  by  one-to-one 
contact. 

Major  concerns:   Involvement  in  other  health  care  legislation;  using 
public  awareness  created  by  NPA  legislation  to  make  public  more  aware 
of  other  issues  in  nursing,  e.g.  numbers,  salaries. 

District  Nine--Ruth  Bokun,  President 

Outstanding  achievements:   Educational  seminar  at  Davidson  Community 
College,  "The  Efuke  Lawsuit  and  the  Nursing  Practice  Act",  conducted 
by  Patrice  Solberg,  Attorney,  October,  1980. 

Problems/solutions;   The  Duke  Lawsuit;  the  Nursing  Practice  Act; 
assumed  responsibility  for  expenses  of  paper,  printing,  concerning  the 
suit,  and  reprints  of  the  Nursing  Practice  Act;  submitted  affidavits 
in  support  of  the  Board  of  Nursing;  communication  by  letters  to 
legislators  who  will  be  voting  on  these  issues;  and  donated  $200  to 
NCNA  to  help  defray  costs  in  support  of  the  Nursing  Trnctlce  Act. 


Most  successful  programs:   "The  Nursing  Practice  Act",  Gene 
Tranbarger,  R.N.;  "The  Code  for  Nursing*',  speakers,  Lois  Isler  and 
Janice  Robinson;  "Hospice",  Kathryn  Wright,  R.N.;  "How  Nurses  at  Local 
Level  can  Influence  Legislation",  Betty  Erlandson,  R.N. M.S.;  "A  Gift, 
an  Obligation",  film;  "Review  of  Immunization  Law  in  North  Carolina", 
speaker,  Jean  Regan;  "Structural  Relationship  of  the  American  Nurses 
Association  and  the  North  Carolina  Nurses  Association",  Margaret 
Chatham,  R.N.,  Northwestern  AHEC. 

Goals  for  biennium:   Increase  membership;  improve  interest  and 
participation  in  District  #9;  and  encourage  Continuing  Education. 

Most  effective  recruitment  tool:   Foruialized  newsletter  with  summation 
of  monthly  programs. 

Major  concerns:   Educational  mobility;  and  promote  election  and 
representation  to  the  State  Board  of  Nurses. 

District  Ten--Derusha  Hooper,  President 

Outstanding  achievements:   $240  donated  for  ANA  delegates  fund;  and 


sold  crafts,  food,  and  plants  at  "Arts  Around  the  Square"  in  Graham 
for  fund  raising. 

Problems/solutions:   Nursing  Practice  Act.   Held  workshops  December 
2,  1980  at  NCNA  request.   50  nurses  attended  from  area  surrounding 
Burlington.    Sent  communications  regarding  attendance  in  Raleigh  in 
support  of  Nursing  Practice  Act. 

Most  successful  programs:   Discussion  on  "Entry  into  Practice"  with 
Ernestine  Small  and  local  nurses  on  panel,  followed  with  a  Tea  for 
students;  update  Nursing  Practice  Act  by  Ernestine  Small  and  Tea  for 
Technical  College  of  Alamance  student  nurses;  Hospice  of  Alamance 
County;  proposed  Rest  Home  for  residents  of  Alamance  County; 
Explanation  of  what  a  Nurse  Practitioner  does  in  different  settings. 

Goals  for  biennium:   Support  Nursing  Practice  Act;  increase  member- 
ship; varied  meetings  and  changed  meeting  locations;  and  honored  our 
long-t ime  members . 

Most  effective  recruitment  tool;   Ann  Rosenow  prepared  three  news- 
letters that  were  sent  to  all  nurses  in  District  "10. 

Major  concern:   How  to  increase  membership. 

District  Eleven--Joan  Bounds,  President 

Outstanding  achievements:   Development  of  a  survey  instrument  by 
Research  Committee  to  determine  why  nurses  have  not  joined  the 
nursing  association  in  greater  numbers  (1980-81);  member  recognition 
program  is  done  on  a  monthly  basis  with  media  coverage  to  improve 
image  of  nurses  and  nursing  in  the  area;  involving  students  in 
district  activities  -  two  dinner  meetings  per  year  with  special 
invitation  to  students  (1979-81);  Hall  of  Fame  started  in  1979  - 
plaque  purchased  in  1981  for  recognition  of  service  to  district  and 
nursing  profession  by  a  member  of  district;  Archives  Committee 
established  in  1980  -  history  of  district  being  researched  at  this 
time;  letter  writing  campaign  to  legislators  done  on  a  continuing 
basis  for  one  year  (1980-81);  Outreach  program  tried  for  two  years  to 
take  district  to  outlying  counties  (1979-80);  member  program  estab- 
lished and  functional  for  eighteen  months  until  hospitals  became 
effective  on  their  own  (1979-80);  raised  funds  for  Nurse-PAC  by 
settint;  up  a  booth  at  Apple  Chill  and  selling  desserts  and  flowers 
at  spe-ial  meetings  (1979-80);  Labysitting  provided  for  all  meetings 
(1979  U);   newsletter  sent  to  all  nurses  in  five  counties  of 
district  for  membership  promotion  in  1979;  made  monetary  donations  to 
Nursing  Practice  Act  task  force,  NCNA,  Delegate  fund,  student  nurse 
representative  to  convention.  Nursing  Practice  Act  lobbying  fund, 
and  donation  of  articles  to  auction  NCNA  (1980);  sold  cross-stitch 
booklets  for  FNPs;  published  a  newsletter  five  times  yearly; 
completely  revised  bylaws  in  May,  1980;  and  eight  CERP  approved 
programs  given  yearly. 

Problems/solutions:   Membership  decline  -  Membership  drives;  publicity; 
recognition  awards;  outreach  program;  attractive  programs;  one-to-one 
contacts;  and  agency  contact  people.   Inadequate  bylaws  -  total 
revision  made  after  one  year  of  surveying  membership. 

Most  successful  programs;  "Entry  into  Practice";  "A  Night  with 
Legal  Counsel";  "Nursing  Practice  Act";  and  "Meet  the  Candidates". 

Goals  for  Biennium:   Increase  public  awareness  of  nursing  and  improve 
image  of  nurses;  increase  manbership;  recognize  peers  in  district  for 
organizational  and  community  contributions;  and  utilize  resources 
within  district  for  all  programs. 

Most  effective  recruitment  tool:   Quality  programs  with  CERP;  one-to- 
one  contact;  and  follow-up  on  drop-outs  and  new  graduates. 

Major  concerns:   Working  conditions  of  nurses  in  the  state,  and 
educating  general  membership  on  lobbying  and  overall  legislation  of 
health  issues. 

District  Twelve--Zenobia  S.  Byrd,  President 

Outstanding  achievements:   No  special  project  planned.   Need  ideas 
from  other  districts.   The  district  might  try  again  next  year. 

Problems/solutions;  Lack  of  interest  and  decrease  in  membership. 
Through  efforts  of  the  president  and  the  program  committee,  CERP 
approved  programs  aroused  more  interest. 

Most  successful  programs:   Biofeedback;  Professional  Burnout;  and 
May  meeting  on  "What  is  NCNA"  and  the  need  to  belong  for  the  new 
graduate  of  FTI  and  SCC. 

Goals  for  biennium:  To  increase  membership  and  to  have  as  many 
CERP  approved  programs  as  feasible. 

Most  effective  recruitment  tool:   CERP  approved  programs. 

Major  concerns;   Membership,  unity,  better  nursing,  and  educational 
needs  of  the  two-year  and  three -year  RNs. 

District  Thirteen--Carol  A.  Osman,  President 

Outstanding  achievements:   Participating  in  pilot  project  for  NCNA 
in  area  of  membership  promotion.   Initiated  and  have  continued  blood 
pressure  screening  clinics  on  a  periodic  basis  for  community. 

Problems/ solutions :   Membership:   Telephone  and  post  card  contacts  to 
ail  new  district  members,  and  contact  members  whose  membership  has 
expired  to  encourage  rejoining.   Try  the  state  pilot  project. 
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Most  successful  program:   Program  on  proposed  Nursing  Practice  Act. 

Goals  for  biennium:   Increase  membership  participation;  increase 
attendance  at  meetings;  and  increase  membership. 

Most  effective  recruitment  tools:   Personal  contact  and  telephone 
contact. 

Major  concerns:   Membership  promotion,  and  membership  participation 
and  involvement. 

District  Fourteen--Connie  B.  Wolfe,  President 


Outstanding  achievements:   Raised  money  for  district  and  NCNA  at 
"Leadership  Workshop",  April  9-10,1980;  hosted  district  for  NCNA 
convention,  October  12-15,  1980  (district  contributions  were  over 
$600  at  auction);  and  active  participation  by  district  members  in 
passage  of  Nursing  Practice  Act. 

Problems/solutions:   Membership  -  continued  to  recruit  on  a  one-to- 
one  basis.   Many  members  traveled  to  and  from  Raleigh,  wrote  letters, 
and  called  legislators  in  working  for  the  passage  of  the  Nursing 
Practice  Act . 

Most  successful  programs:   Our  most  successful  meetings  were  dinner 
meetings  which  we  resumed  in  March/April,  1980.   Successful  meetings 
included  the  two  meetings  when  we  were  hosts  for  our  graduating 
seniors.   "Excuses  for  not  Joining  NCNA"  and  recruitment  tape  from 
Fayetteville  Technical  Institute  and  Sampson  Technical  College,  and 
a  presentation  on  Transactional  Analysis  as  well  as  a  presentation 
on  legislation  and  how  it  works  in  North  Carolina  General  Assembly, 
were  also  successful.   All  our  speakers  were  very  good  and  almost 
all  our  programs  were  CHRP  approved.   We  have  a  speaker  at  every  meet- 
ing and  attendance  averages  forty  to  fifty  per  meeting.   Our  Christmas 
party,  annually  held  at  the  Fort  Bragg  Officers'  Club,  is  always  a  big 
success. 

Goals  for  biennium:   Increase  membership  and  help  get  Nursing  Practice 
Act  passed. 

Most  effective  recruitment  tools:  Personal  contact  at  the  local 
institutions;  bringing  guests  to  meetings;  and  encouragement  from 
Directors  of  Nursing  in  our  institutions. 

Major  concerns:   Membership  -  not  only  recruiting,  but  retention  of 
present  members. 

District  Fifteen--Barbara  McGrath,  President 

No  report  received. 

District  Sixteen--Mary  Epiee,  President 

No  report  received. 

District  Seventeen--Eva  Bright,  President 

No  report  received. 

District  Eighteen- -Julia  Joyner,  President 

Outstanding  achievement:  Sponsored  program  on  the  proposed  North 
Carolina  Nursing  Practice  Act. 

Problems/solutions:   Inactivity  of  members  -  Sent  newsletters  and 
made  personal  calls  to  encourage  activity.  Sponsored  CERP  approved 
programs.  Membership  sent  newsletters  to  non-members;  made  notices 
of  meetings  and  placed  in  work  facilities;  advertised  meetings  on 
local  television  and  newspaper. 

Most  successful  programs:  Myocardial  Rehabilitation;  Nurse  Midwifery; 
Industrial  Therapy;  Geriatric  Care  and  His  Needs;  Proposed  Nursing 
Practice  Act;  Social  Services  -  Their  Relation  to  Nursing;  also  pro- 
grams on  women's  services  and  alcoholic  services. 

Goals  for  biennium:   Increase  activity  of  members;  increase  membership; 
and  district  involvement  in  the  community. 

Most  effective  recruitment  tool:   One-to-one  recruitment. 

Major  concern:   Decline  in  membership;  inqirove  the  economic  status 
of  nurses;  entry  level  into  practice;  and  revise  bylaws  in  District 

18. 

District  Nineteen--Lucinda  Richardson,  President 

Outstanding  achievanents:   Two  scholarships  for  nursing  students  at 
the  College  of  the  Albennarle;  dinner  for  the  graduating  classes  of 
the  College  of  the  Albermarle;  and  supporting  the  Nursing  Practice 
Act,  by  letters,  telephone  calls,  and  personal  contact  to  our 
representatives. 

Problems/solutions:   The  most  pressing  problens  are  lack  of  member- 
ship, due  to  increase  in  the  dues.  The  older  nurses  are  "getting 
tired",  the  young  nurses  are  not  joining.   The  president  of  NCNA  was 
invited  to  attend  a  meeting,  but  due  to  legislative  issues  she  was 
not  able  to  attend. 

Most  successful  programs:   Program  on  nurse  midwifery  by  Nancy 
Meehen .   Legislative  issues  explained  by  committee  chairman  and 
students. 

Goals  for  biennium:   Increase  membership,  improvement  of  health 


standards,  and  provide  educational  opportunities  for  nurses. 

Most  effective  recruitment  tools:   The  student  nurses  went  to  the 
legislative  session,  and  have  promised  to  join.   We  have  called 
members,  past  members,  and  have  had  articles  in  the  newspapers  to  en- 
courage membership. 

Major  concerns:   Increase  in  ANA  dues  (such  a  small  percent  goes  to 
the  district);  members  are  working  toward  the  B.S.  and  cannot  attend 
meetings;  members  are  joining  at  the  bilevel,  very  few  hold  office 
and  serve  as  committee  chairmen. 

District  Twenty--Robin  W.  Corbett ,  President 

Outstanding  achievements:   Nurse  of  the  Year,  District  20;  Nursing 
Banquet;  tea  for  upcoming  nursing  graduates;  and  nursing  scholarship 
for  $250. 

Problems/solutions:   Loss  of  membership  -  newsletter  sent  to  every 
nurse  in  Nash  and  Edgecombe  counties.   Apathy  of  nurses  toward  ANA 
and  NCNA  -  Nurse  of  the  Year  and  excellent  newspaper  coverage  in 
Evening  Telegram,  Rocky  Mount. 

Most  successful  programs:   May  Nursing  Banquet  with  Nurse  of  the  Year 
Award,  /^'proximately  125  people  attended.  Had  a  positive  response 
from  Estate  Planning  program. 

Goals  for  biennium:   Nurse  of  the  Year;  programs  of  interest;  news- 
letter; nursing  scholarship;  and  increased  financial  viability. 

Most  effective  recruitment  tools:   Peer  pressure  and  word  of  mouth. 

Major  concerns:   Increase  NSC  membership,  increase  NCNA  and  ANA 
visibility  to  public  and  nursing;  costs  of  ANA  and  NCNA,  and 
representation  of  all  levels  of  nursing  practice. 

District  Twenty-One--Lottie  Daw,  President 

No  report  received. 

District  Twenty-Two--Miriam  B.  Ennis,  President 

Outstanding  achievements :  Reorganizing. 

Problems/solutions:   Membership  -  reorganized  the  district.   Tried 
to  develop  an  interesting  program  for  1981.   Formed  telephone 
committee  to  notify  members.   Advertised. 

Most  successful  programs:   Meet  the' Candidates,  October  1980; 
covered  dish  dinner,  January,  1981;  and  Current  Trends  and  Issues, 
guest  speaker,  Rosan  Hutter,  May,  1981. 

Goals  for  Biennium;  To  become  an  active  district  again. 

Most  effective  recruitment  tool:   Individual  members  talking  about 
the  association. 

Major  concerns:   How  to  keep  up  morale  of  district  members  who  are 
active,  when  faced  with  such  poor  attendance.   It  seems  that  all  our 
energy  goes  into  recruitment,  allowing  little  time  for  professional 
efforts. 

District  Twenty-Three--Mary  Jane  Brewer,  President 

No  report  received. 

District  Twenty-Four--Claudia  Morris,  President 

Outstanding  achievements:   Donated  $50  toward  support  of  ANA  delegates; 
wine  and  cheese  party  to  increase  membership  (raffled  $100  in  gasoline), 
John  Blanton,  member  of  Board  of  Nursing,  guest  speaker;  wrote 
affidavits  in  support  of  Board  of  Nursing  in  Duke  lawsuit;  had  5-6 
members  at  1980  convention  and  three  delegates;  donated  afghan  for 
auction;  contacted  legislators  in  support  of  Nursing  Practice  Act 
revision;  meeting  with  Representative  John  Gillam  about  legislation; 
and  donated  $50  to  Roanoke-Chowan  Technical  Institute's  Nursing  Pro- 
gram for  travel  expense. 

Problems/ solutions :   Membership . 

Most  successful  programs:   John  Blanton,  member  of  Board  of  Nursing, 
spoke  September  23,  1980,  gave  views  of  proposed  Nursing  Practice 
Act. 

Goals  for  biennium:   Increase  membership,  and  fund  raising  for 
support  of  NCNA  delegates. 

Most  effective  recruitment  tools:   Distribution  of  information  on 
current  issues  in  nursing  -  effective  programs. 

Major  concerns:   Members-hip;  continuing  education  for  RNs  in  this 
rural  setting  where  obtaining  a  B.S.  is  almost  impossible;  and  unity 
in  nursing. 

District  Twenty-Five--Ruth  Graham,  President 

No  report  received. 

District  Twenty-Six--Helen  Smith,  President 

No  report  received. 
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District  Twenty-Seven--Mar5h3  Hunter,  President 

No  report  received. 

District  Twenty-Eight--Grace  M.  Mitchell,  President 

Outstanding  achievements:   "Meet  the  Candidates"  night,  October, 
1980;  "Open  Mike"  radio  program,  WKGX,  Lenoir,  North  Carolina.  Three 
members  were  present  introduction  of  HB218  (Nursing  Practice  Act)  to 
State  Legislature. 

Problems/solutions;   Problem:  low  finances.   Solution:  Fund  raising 
rummage  sale,  October  1980  and  April,  1981;  fund  raising  luncheon, 
July,  1981;  and  sold  silk  flowers,  tote  bags,  etc. 

Most  successful  programs:   Planning  for  rummage  sale  and  "Meet  the 
Candidate"  program. 

Goals  for  biennium:   Increase  membership;  increase  funds;  more  active 
participation  in  NCNA  activities;  and  more  publicity  of  district 
activities. 

Most  effective  recruitment  tools:   Personal  contact  recruitment  and 
active  participation  in  supporting  Nursing  Practice  Act  bill. 

Major  concerns:   District  funds  need  to  be  increased;  cut  costs;  ANA 
and  NCNA  should  review  and  drastically  cut  waste  in  mailing  procedures 
and  postage  costs;  information  with  a  deadline  should  be  mailed 
further  in  advance  so  information  can  be  presented  at  district's 
regular  meetings. 

District  Twenty-Nine--Carolyn  Cooper,  President 

No  report  received. 

District  Thirty--Judith  Kuykendall,  President 

Outstanding  achievements:   Raised  $440  for  our  scholarship  fund  by 
having  a  wine  and  cheese  social. 


Problems/solutions:   Attendance  and  membership.   We  tried  to  provide 
stimulating  programs  and  increase  our  one-to-one  contact  with  non- 
members. 

Most  successful  programs:   The  Nursing  Practice  Act  -  Revised, 
76  present;  Entry  into  Practice,  63  present;  October,  1980 
convention  report,  55  present;  Hospice  Care,  46  present;  Neonatal 
Intensive  Care,  42  present.   All  these  programs  had  very  positive 
responses  and  good  evaluations,  as  did  the  meeting  on  Gastric  Bypass 
Surgery. 

Goals  for  biennium:   Familiarize  members  and  nonmembers  with  the 
Nursing  Practice  Act  and  work  as  a  district  to  help  get  it  passed. 
Increase  membership  and  attendance  by  providing  stimulating  programs. 
Continue  our  scholarship  and  either  increase  amount  or  add  another 
scholarship . 


Most  effective  recruitment  tool : 
inviting  students  to  meetings. 


Person -to  person  contact,  and 


Major  concerns:   Several  members  (and  I)  have  received  a  second  dues 
notice  in  the  same  mailing  that  we  receive  our  membership  card.   This 
makes  it  appear  that  the  national  office  is  inefficient.   I'm  sure 
that  it  is  a  computer  problem.   However,  it  does  waste  money  and 
creates  a  bad  impression.   We  have  also  had  problems  with  new  members 
not  appearing  on  our  printout  until  months  after  they  join. 

District  Thirty-One--Josephine  Cothran,  President 

No  report  received. 

District  Thirty-Two--Judy  Barnes,  President 

No  report  received. 

District  Thirty-Three--Elaine  Parker,  President 


No  report  received. 


NCNA  staffer  scores  well 
on  certification  exam 

Carolyn  Conrad, 
NCNA  staff,  took  the 
National  Secretaries 
Association  certifi- 
cation exam  recent- 
ly and  passed  five  of 
the  six  components 
on  her  first  try. 

The  NSA  certification  exam  is  notor- 
ious for  its  difficulty.  Congratulations  to 
Carolyn  for  a  laudable  achievement. 

Carolyn  has  been  on  the  NCNA  staff 
for  five  years.  She  recently  was  promoted 
to  administrative  assistant  and  is  taking 
over  some  of  the  administrative 
responsibilities  for  the  CERP  program, 
w/orkshop  facility  arrangements,  and 
other  NCNA  program  activities. 

Think  Membership 


NEWS  BRIEFS 


•  November  16,  1981,  is  the  deadline 
for  application  requests  for  the  1982-83 
White  House  Fellow^ships,  a  unique 
opportunity  for  outstanding  Americans 
to  work  for  a  year  at  the  highest  levels  of 
the  Federal  Government.  In  the  17  years 
of  the  program's  existence,  no  nurses 
have  participated.  If  interested,  write: 
The  President's  Commission  on  White 
House  Fellowships,  P.O.  Box  7737, 
Washington,  DC  20044. 

•  AHEC  will  sponsor  a  nursing 
display  at  the  October  NCNA  Conven- 
tion with  a  special  twist.  Health  Services 
Library  staff  will  do  free  on-site  medline 
searches  with  the  use  of  a  computer 

terminal. 

•  Six   prominent  guest  faculty  from 

medical  schools  across  the  country  will 
join  faculty  from  UNC-CH  School  of 
Medicine  to  present  a  clinical  oncology 
update   at  the   14th   Annual   Malignant 


Disease  Symposium  on  "Abdominal  and 
Extremity  Tumors:  Diagnosis  and  Surgi 
cal  Management,"  on  October  30-31. 
Write  to  the  Cancer  Research  Center, 
Box  30,  MacNider  Building,  Chapel  Hill 
27514. 

Nursing  Board  elections  from  page  l) 
candidacy.  This  event  is  scheduled  for 
Friday,  October  30,  5:30  -  7  p.m.,  at  the 
Sheraton  Center,  Charlotte.  Board  of 
Nursing  candidates  will  be  identified  by  a 
special  badge. 

North  Carolina  is  the  only  state  in 
which  RNs  and  LPNs  have  the  privilege 
of  electing  their  own  Board  of  Nursing 
members. 

Watch  for  your  ballot  in  the  mail.  Learn 
all  you  can  about  the  candidates  and 
what  interests  they  represent. 

BE  SURE  TO  VOTE! 


BANQUET  DEADLINE 

Tickets  for  the  1981  convention 
banquet  on  Thursday  evening, 
October  29,  7:30  o'clock,  must  be 
purchased  in  advance.  Price  is 
$15.  Orders  should  be  received  at 
NCNA  headquarters  with  payment 
no  later  than  October  26.  Late 
ticket  orders  will  be  held  foryouto 
pick  up  at  convention  site. 

You  do  not  have  to  be  registered 
for  the  convention  to  attend  the 
banquet,  an  award  and  recogni- 
tion celebration.  Several  legis- 
lators will  be  our  special  guests. 


Nursing  Board  schedules  hearing 
on  new  rules  and  regulations 


Proposed  rules  and  regulations  to 
implement  the  new  Nursing  Practice  Act 
will  be  put  to  hearing  on  October  9, 1981, 
by  the  Board  of  Nursing.  The  hearing 
will  be  held  at  the  Raleigh  Civic  Center, 
beginning  at  10  a.m.  Persons  who  wish 
to  be  heard  on  any  of  the  new  rules  or 
revisions  of  existing  rules  can  sign  up 
between  9  and  10  a.m.  to  speak. 

Subject  to  hearing  will  be  proposed 
rules  and  regulations  relating  to  the 
election  process,  to  the  process  for 
approval  of  educational  programs,  and 
to   approval   of   continuing   education. 


Also  subject  to  the  hearing  will  be 
revisions  to  rules  relating  to  the  licen- 
sure process. 

The  proposed  new  rules  will  be  sent 
by  the  Board  of  Nursing  in  advance  of 
the  hearing  to  all  hospitals,  nursing 
homes,  health  departments,  schools  of 
nursing  and  nursing  organizations. 
Copies  are  available  to  interested  indi- 
viduals on  request.  Persons  who  cannot 
appear  at  the  hearing  may  submit  their 
views  on  the  proposed  regulations  in 
writing. 
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September-October  1981 


Mark  Your  Calendar 

October  15-16, 1981 

Workshop,  "How  To  Read  an  ECG," 

NCNA  Hedquarters. 
October  28-31,  1981 

NCNA  Convention,  Sheraton  Center, 

Charlotte 
November  11,  1981 

Workshop  on  "Care  of  Geriatric  Client 

with   Behavior   Disorders,"   Greens- 
boro, Holiday  Inn  Airport. 
June  26-July  2,  1982 

ANA  Convention,  Washington,  D.C. 
October  21-24,  1982 

NCNA   Convention,    Four   Seasons 

Holiday  Inn,  Greensboro. 


Settlement  reached 

(continued  from  page  1) 

to  determine  which  of  those  acts  could  be 
performed  only  by  licensed  nurses. 

The  new  Nursing  Practice  Act  streng- 
thens the  Board's  authority  in  interpret- 
ing and  regulating  the  practice  of 
nursing. 

Duke  was  joined  in  the  lawsuit  by  the 
North  Carolina  Hospital  Association.  The 
Board  of  Nursing  was  joined  by  NCNA 
and  the  Licensed  Practical  Nurse 
Association. 


I  LIKE  CALLING 
^<5/?TH  CAROLINA  H04/f 


Behavior  problems  of  elderly 
topic  of  Greensboro  workshop 


"Care  of  the  Geriatric  Client  with 
Behavior  Disorders,"  a  workshop 
offered  by  the  NCNA  Division  on 
Gerontological  Nursing  earlier  this  year 
in  New  Bern  and  Charlotte,  will  be 
repeated  in  Greensboro  on  November 
11  at  the  Holiday  Inn,  Airport  on  1-40. 

Faculty  will  be  Kay  Chitty,  M.N., 
Charlotte,  certified  clinical  specialist  in 
adult  psychiatric  and  mental  health 
nursing.  The  offering  has  been 
approved  for  6.5  continuing  education 
recognition  points. 

The  workshop  is  designed  for  RNs 
and  LPNs  dealing  with  the  gerontolog- 
ical client  In  both  community  and  long- 
term  care  facilities.  Content  includes 
recognizing  specific  behavior  problems 


of  elderly  clients,  identifying  causative 
factors  related  to  these  problems, 
identifying  attitudes  in  self  and  others 
affecting  care  of  these  clients,  recog- 
nizing specific  interventions  in  nursing 
management  of  identified  behavior 
problems,  and  identifying  and  utilizing 
available  resources. 

The  pre-registration  fee  of  $30  for 
members  ($60  for  non-members)  in- 
cludes coffee  break,  lunch,  and  work- 
shop materials.  On-site  registration  is  $2 
higher.  Registration  will  be  8:15-8:45 
a.m.  at  the  hotel.  Arrangements  for  over- 
night accommodations  should  be  made 
directly  with  the  hotel.  A  minimum  of  40 
registrants  will  be  required  two  weeks 
prior  to  the  workshop. 


PRE-REGISTRATION 
Care  Of  The  Geriatric  Client  With  Behavior  Disorders 


Name 


(         )  RN     (         )  LPN     (         )  Student 


Address 


Title 


Employed  By    

(       )  NCNA,  NCLPNA,  SNANC  Member  $30( 


)  Non-Member  $60 


Return  completed  form  and  check  payable  to:  NCNA,  P  O,  Box  12025.  Raleigh,  NO.  27605 
NO  REFUNDS  AFTER  5  DAYS  PRIOR  TO  WORKSHOP 
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Delegates  extend  membership  privileges,  set  '81-83  priorities 


The  1981  NCNA  House  of  Delegates, 
composed  of  210  delegates  elected  by 
the  33  district  associations  and  the  Board 
of  Directors,  adopted  four  priorities  for 
the  Association;  amended  the  bylaws  to 
broaden  membership  privileges  in  the 
election  of  officers  and  ANA  delegates; 
and  approved  eight  resolutions  on 
legislative  priorities,  practice  Issues,  and 
organizational  matters. 

The  seventy-fourth  convention  at  the 
Sheraton  Center  in  Charlotte  v^^as  a  great 
success.  Registration  exceeded  500. 
There  were  47  exhibitors. 

Election  results,  the  1981-83  priorities, 
and  the  actions  directed  by  the  eight 
resolutions  appear  elsewhere  in  this 
issue. 

Amendments  to  the  bylaws  made  the 
following  changes: 


Any  current  trilevel  member  may  vote 
for  NCNA  officers  and  ANA  delegates; 
A  member  may  cast  a  ballot  either  at  a 
central  polling  place  at  the  time  of  an 
odd-year  convention,  or  by  absentee 
ballot  cast  prior  to  opening  of  the 
central  polling  place. 
Any  member  may  self-declare  for  any 
office  for  which  the  member  is 
qualified. 

The  NCNA  Board  of  Directors  will  no 
longer  prescribe  the  categories  of 
representation  for  district  delegates. 
Districts  have  the  responsibility  to 
structure  the  ballot  so  that  its 
delegates  proportionately  represent 
the  identified  interestsof  its  members. 
The  Board  of  Directors  has  final 
authority  to  create  and  dissolve 
conference  groups. 


•  Conference  group  chairmen  are  ex- 
officio  members  of  the  Commission 
on  Practice  (as  are  chairmen  of 
divisions  on  practice.) 

•  Mechanism  has  been  provided  for 
filling  vacancies  in  division,  section, 
forum,  and  conference  group  offices. 

•  Option  of  electing  officers  by 
absentee  ballot  is  available  to 
organizational  units,  if  approved  by 
the  Board  of  Directors. 

•  All  members  of  the  Commission  on 
Health  Affairs,  except  the  chairman, 
are  appointed  by  the  Board  of  Direc- 
tors (formerly  five  were  elected 
according  to  geographic  regions.) 

•  Chariman  of  the  CERP  Committee 
becomes  appointive  (as  are  chairmen 
of  other  standing  committees.) 

•  Composition  and  functions  of  com- 
mittees of  the  Commission  on  Health 
Affairs  are  deleted  from  the  bylaws. 
The  Commission  retains  authority  to 
establish  committees  as  needed. 

•  Headquarters  Committe  is  made  a 
standing  committee  to  advise  the 
Board  of  Directors  and  executive 
director  on  personnel  and  property 
management. 

•  Requirement  removed  for  structuring 
the  Nominating  Committee  ballot 
according  to  geographic  regions; 
current  policy  is  adequate. 

•  Mechanism  is  provided  for  challenge 
of  election. 

(continued  on  page  15) 


Lieutenant  Governor  James  C.  Green  chats  with  Incoming  NCNA  President  Barbara  Jo  McGrath 
(seated)  and  Secretary  Margaret  Ann  Chatham  at  the  NCNA  banquet  In  Charlotte. 


In  This  Issue  ... 

•  Convention  addresses  by  ANA 
President  Barbara  Nichols,  NCNA 
1979-81  President  Ernestine  Small, 
and  Lieutenant  Governor  James  C. 
Green. 

•  NCNA  election  results 

•  Priorities  for  1981-83 

Next  Issue: 

•  Convention  address  by  Ingeborg 
Mauksch 

•  Board  of  Nursing  election  results 
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Messaqe 

frown  the 

President 


Barbara  Jo  McGrath 


As  we  begin  a  new  biennium,  we  have 
much  to  be  proud  of  and  much  to  work 
toward.  The  House  of  Delegates  set  forth 
goals  and  priorities  to  guide  our  work  for 
the  new  biennium. 

The  Association  has  already  begun 
working  on  priority  number  3  "to  actively 
promote  and  protect  high  standards  of 
nursing  practice  and  economic  postion 
commensurate  with  professional  respon- 
sibility." Under  NCNA's  leadership,  a 
committee  of  state-employed  nurses  has 
been  meeting  over  the  last  two  months  to 
discuss  upgrading  the  salaries  of  state- 
employed  nurses  in  order  that  they  may 
be  competitive  with  the  private  sector.  On 
November  10,  1981,  NCNA  spoke  at  a 
public  hearing  before  the  State  Person- 
nel Commission  as  they  considered 
upgrading  public  health  and  mental 
health  nurses  salary  grades. 

NCNA  has  taken  a  position  that  public 
health  nurse  salaries  be  raised  three 
grades  above  October  1,  1981  level.  The 
proposal  before  the  State  Personnel 
Commission  was  for  a  two-grade  in- 
crease for  all  other  public  health  nurse 
positions  and  for  mental  health  nurses.  In 
the  testimony  before  the  State  Personnel 
Commission,  NCNA  supported  the  in- 
crease as  a  "step  in  the  right  direction" 
but  also  pleadged  to  continue  to  work  for 


a  three-grade  increase  for  all. 

The  proposal  passed,  and  that  is 
indeed  a  "step  in  the  rightdirection."This 
activity  on  the  part  of  NCNA  to  imporve 
the  economic  position  of  nurse,  in 
addition  to  meeting  the  goal  established 
by  the  House  of  Delegates,  is  also  in 
keeping  with  ANA's  increased  emphasis 
on  the  Economic  and  General  Welfare 
(E&GW)  program.  Many  nurses  in  North 
Carolina  believe  ANA's  E&GW  program 
is  strictly  collective  bargaining  but  that  is 
not  true.  Any  measure  which  works 
toward  improving  the  economic  and 
general  welfare  of  nurses  is  an  appro- 
priate strategy  for  E&GW.  Working  with 
the  State  Personnel  Commission  and  the 
Office  of  State  Personnel  is  one  of 
NCNA's  current  strategies. 

In  the  near  future,  the  NCNA  Board  of 
Directors  will  be  appointing  chairmen 
and  members  to  committees  and  com- 
missions. You  can  play  an  important  role 
in  the  shaping  of  the  nursing  profession 
in  this  state  by  serving  on  one  of  these.  If 
you  have  not  expressed  a  committee  or 
commission  preference  but  would  like  to 
serve,  please  let  us  know  by  writing  or 
calling  NCNA. 

I  look  forward  to  an  exciting  and 
productive  biennium  and  I  look  forward 
to  working  with  each  of  you. 


Fellowships  available  for 
Master's  study  in  critical  care 

On  April  15,  1982,  the  Mellen  Founda- 
tion will  award  up  to  10  Louise  Mellen 
fellowships  to  registered  nurses  holding 
the  B.S.N,  degree  who  intend  to  enter  a 
Master's  program  specializing  in  critical 
care  nursing  in  the  fall  of  1982. 

The  fellowship  provides  tuition  and 
fees  up  to  $4,000  per  year  and  a  stipend 
based  on  individual  need.  Fellowships 
are  for  one  year  and  may  be  awarded  for  a 
second  year  if  satisfactory  progress 
toward  the  degree  is  made. 

Individuals  may  apply  directly  or  may 
be  nominated  by  a  nursing  school,  a 
hospital,  or  an  accredited  health  care 
facility.  Deadline  for  requesting  applica- 
tions is  January  2,  1982;  for  the 
completed  application,  January  29, 1982. 
Write  to:  Mrs.  Lillie  R.  Marquis,  9519 
Arban  Drive,  Saint  Louis,  MO  63126 


DISTRICT  HONORS  SMALL 

District  Eight  has  honored  NCNA 
Immediate  Past  President  Ernestine 
Small,  a  member  of  District  Eight, 
by  placing  her  name  on  the  per- 
manent Committee  of  One  Hun- 
dred plaque  in  Headquarters. 

The  Committee  of  One  Hundred 
plaque  bears  the  names  of  persons 
who  have  contributed  $1 00  or  more 
to  the  Building  Fund. 


Think  Membership 


NEWS  BRIEFS 


•  National  Institutes  of  Health,  Clinical 
Center  Nursing  Department,  will  hold  a 
conference,  "Atypical  Diabetes,  Life  in 
the  Present,  Hope  for  the  Future,"  on 
January  27,  8  a.m.  -  5:00  p.m.  at  NIH.  The 
conference  will  explore  nursing  tech- 
niques for  insulin  resistant  diabetes  and 
diabetic  retinopathy.  The  conference  is 
free.  CEUs  have  been  approved  by  the 
U.S.  Public  Health  Service.  Pre-registra- 
tion  deadline  is  January  11,  1982. 
Contact  Janice  Feldman,  Building  10, 
Room  1A19,  Clinical  Center,  NIH, 
Bethesda,  MD  20014. 

•  NCNA  has  been  asked  to  publicize 
"calls  for  abstracts"  for  several  research 
conferences  being  planned.  Papers 
concerning  completed  research  studies 
that  relate  to  clinical  nursing  practice  are 
solicited  for  a  Clinical  Nursing  Research 
Conference  co-sponsored  by  Emory 
University,  Nell  Hodgson  Woodruff 
School  of  Nursing  and  Sigma  Theta  Tau, 
Alpha  Epsilon  Chapter,  to  be  held  April 


22-23, 1982.  Send  to:  Dr.  Lynda  Nauright, 
Director,  Non-Degree  Programs,  School 
of  Nursing,  Emory  University,  Atlanta, 
GA.  30322. 

•  The  Schools  of  Nursing  of  University  of 
Maryland  and  Catholic  University  of 
America  will  co-host  the  Fifth  Biennial 
Eastern  Conference  on  Nursing  Re- 
search, April  15-17,  1982,  at  University  of 
Maryland.  Contact  Biennial  Paper 
Review  Committee,  Room  311-J,  School 
of  Nursing,  Univ.  of  Maryland,  655  West 
Lombard  St.,  Baltimore,  MD  21201. 

•  Papers  are  requested  for  the  National 
Conference  on  Rural  Primary  Care,  to  be 
held  in  Jackson,  Miss.,  April  2-6,  1982. 
Papers  must  be  received  no  later  than 
December  15,  1981,  and  can  be  in  the 
form  of  original  research  and  evaluation, 
program  evaluation  and  problem- 
oriented  case  studies,  or  descriptive, 
analytic,  or  methodological  papers.  Write 
to  Ben  F.  Banahan  III,  Ph.D.,  Dept.  of 
Community  Medicine,  School  of  Primary 


Medical  Care,  University  of  Alabama  in 
Huntsville,  109  Governors  Drive,  SW, 
Huntsville,  AL  25801. 

•  The  Fifth  National  Conference  for 
Classification  of  Nursing  Diagnosis 
invites  abstracts  in  the  area  of  nursing 
diagnosis  for  the  conference  April  14-17, 
1982,  in  St.  Louis,  Mo.  Contact  Karen  K. 
Murphy,  National  Group  for  Classifica- 
tion of  Nursing  Diagnosis,  3525  Caroline 
Street,  St.  Louis,  MO  63104. 

•  The  School  of  Nursing  atthe  University 
of  North  Carolina  at  Greensboro  is 
calling  for  completed  research  in  nursing 
education,  nursing  research,  or  nursing 
practice  to  be  presented  at  Forum  III,  the 
Third  Annual  Nursing  Research  Sympo- 
sium, April  21,  1982. 

For  more  information,  contact  Dr. 
Nayna  Campbell  or  Dr.  Ann  Rosenow  at 
the  School  of  Nursing,  University  of 
North  Carolina  at  Greensboro,  NC  27410, 
(919)  379-5010. 
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NCNA  Officers,  1981-83  Biennium 


NCNA  Board  of  Directors 

President-Barbara  Jo  McGrath,  3685  Kale  Drive, 

Lumberton    28358 
President-Elect-Judith  B.  Seamon,  P.O.  Box  3486, 

Morehead  City   28557 
Vice-President-Sandra  B.  Wilkes,  7309  Harps  Mill  Road, 

Raleigh   27609 
Secretary-Margaret  Ann  Chatham,  615  Miller  St.,  Winston- 
Salem   27103 
Treasurer-Lou  Brewer,  1316  Rainwood  Lane,  Raleigh 

27609 
Directors-Wanda  L.  Boyette,  Ass't  Admn.  Nursing, 

c/o  Sampson  Co.  Hosp.,  Clinton   28328 

Sheila  P.  Englebardt,  8334  Knights  Bridge  Rd., 

Charlotte  28210 

Betty  Garrison,  2825  Eastburn  Road,  Charlotte 

28210 

Marian  Whiteside,  1415  Lord  Foxley  Drive, 

Greensboro   27405 
Chairman,  Commission  on  Educatlon-Therese  Lawler, 

109  Cheshire  Drive,  Greenville  27834 
Chairman,  Commission  on  Health  Affalrs-Atha  Raulston, 

2310  Fairfield  Ave.,  Greensboro   27408 
Chairman,  Commission  on  Member  Services-Jean  C. 

Gosnell,  Rt.  1,  Box  236,  Lexington   27292 
Chairman,  Commission  on  Practice-Peggy  Norton, 

1428  Sedwick  Road,  Durham   27713 
Representing  Council  of  District  Presidents-Josephine 

Cothran,  1405  Arrow  Wood  Road,  Asheboro 

27203 

Carol  Osman,  113  Shirley  Dr.,  Cary  27511 

Nominating  Committee 

Olga  Hoskins,  Chairman,  427  Clearview  Circle,  Lenoir 

28645 
Rachel  Funderburk,  Rt.  10,  Box  386,  Morganton  28655 
Katherine  Smith,  c/o  Edgecombe  Co.  Health  Dept., 

2909  Main  St.,  Tarboro   27886 
Gay  Twisdale,  816  Jeffries  Road,  Rocky  Mt.   27801 
Lois  Isler,  304  N.  Regan  St.,  Greensboro   27401 

Chairman,  CERP  Committee 

R.  Leigh  Andrews,  Rt.  5,  Box  325-C,  Chapel  Hill   27514 

Members,  Commission  on  Health  Affairs 

Pat  (Frank)  Ausband,  Dir.  Nursing,  Carteret  General  Hosp. 

Morehead  City   28557 
Karen  Krupa,  106  Bryant  Cir.,  Greenville   27834 
Cathy  Hughes,  9120  Steelberry  Dr.,  W.,  Rt.  4,  Charlotte 

28208 


Jeannie  Shade,  1211  E.  21st  Ave.,  NE,  Hickory  28601 
Helen  Smith,  P.O.  Box  8,  Clyde  28721 


Delegates  to  ANA  Convention 
Delegates-at-Large 

Barbara  Jo  McGrath,  3685  Kale  Drive,  Lumberton   28358 
Margaret  Ann  Chatham,  615  Miller  St.,  Winston-Salem 

27103 
Carol  Osman,  113  Shirley  Drive,  Cary  27511 

Alternates 

Ann  Rosenow,  504  Edinburgh  Dr.,  Burlington   27215 
Geraldine  Jordan,  1537  Beverly  Rd.,  Rocky  Mt.   27801 
Mary  Bailey,  311  Furches  St.,  Raleigh    27607 

Representing  Administration 

Wanda  Boyette,  Ass't  Admn.  Nursing,  c/o  Sampson  Co. 

Hosp.,  Clinton  28328 
Betty  Garrison,  2825  Eastburn  Road,  Charlotte  28210 

Altemates 

Sheila  Englebardt,  8334  Knights  Bridge  Rd.,  Charlotte 

28210 
Helen  Ray,  P.O.  Box  1568,  Smithfield   27577 

Representing  Education 

Ernestine  B.  Small,  P.O.  Box  20106,  Greensboro  27420 

Altemate 

Connie  Wolfe,  2696-G  Brigadoon  Ln.,  Fayetteville  28305 

Representing  Practice 

Cathy  Hughes,  9120  Steelberry  Dr.,  W.  Charlotte  28208 
Mary  Lou  Moore,  701  Austin  Lane,  Winston-Salem  27106 
Kerry  Dominick,  1 925  #305  Sharon  Rd.  W,  Charlotte  28210 
Gale  Johnston,  3317  Octavia  St.,  Raleigh   27606 

Alternates 

Peggy  Norton,  1428  Sedwick  Road,  Durham   27713 
Gloria  Cheek,  3601  Dixon  Road,  Durham  27707 
Sandra  Venegoni,  Box  94,  Stacy  28581 

Representing  Other  Interests 

Judy  Seamon,  P.O.  Box  3486,  Morehead  City  28557 

Alternate 

Margaret  Keller,  911  Wade  Ave.,  Garner   27529 


Resolutions  Adopted 


#1  -  Legislative  and  Political  Action 

Resolved,  That  legislative  and  political  activities  continue 
to  be  a  priority  of  NCNA  in  an  effort  to  advance  the  nursing 
profession  and  to  maximize  nursing  impact  on  quality, 
availability,  and  accessibility  of  health  care  services  in 
North  Carolina. 

#2  -  Third-Party  Reimbursement 

Resolved,  That  the  North  Carolina  Nurses  Association 
House  of  Delegates  reaffirm  its  commitment  to  individual 
freedom  of  choice  in  obtaining  health  care;  and  be  it  further 


Resolved,  That  the  North  Carolina  Nurses  Association 
propose  to  the  General  Assembly,  as  expeditiously  as 
possible,  a  legislative  change  extending  third-party  reim- 
bursement to  nurses  for  the  services  they  provide. 

#3  -  Recognition  for  Legislative  Leadership 

Resolved,  That  the  North  Carolina  Nurses  Association 
recognize  and  duly  honor  those  most  centrally 
responsible*  for  our  1 980-81  success  story  with  accolades, 
cheers,  and  a  standing  ovation! 
'Ernestine  Small,  Patrice  Solberg,  Frances  (Frankie) 
Miller,  Carol  Koontz,  Patricia  Bryan,  Carolyn  Conrad 
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Resolutions  continued 


#4  -  Local  Joint  Practice  Committees 

Resolved,  That  the  North  Carolina  Nurses  Association 
endorse  this  concept  of  local  joint  practice  committees, 
under  the  leadership  of  the  North  Carolina  Joint  Practice 
Committee,  as  a  constructive  step  toward  development  of 
collegial  relationships  betw/een  physicians  and  nurses. 

#5  -  Resolution  to  Support  Principle  of  Membersliip 
Alternatives 

Resolved,  That  this  House  of  Delegates  convey  to  elected 
ANA  delegates  of  this  Association  our  strong  support  for 
alternatives  to  the  current  ANA  structure  that  will  provide 
membership  options  other  than  trilevel  membership. 

#6  -  NCNA  Building  Fund 

Resolved,  That  the  House  of  Delegates  support  an  on- 
going building  endeavor;  and  be  it 

Resolved,  That  each  district  support  this  endeavor  through 


annual  donations  determined  by  the  individual  district  and 
that  support  from  individual  members  be  encouraged;  and 
be  it  further 

Resolved,  That  North  Carolina  Nurses  Association 
establish  a  goal  that  within  five  years  there  be  $25,000  in  the 
building  fund. 

#7  -  Emergency  Resolution,  Extending  Bilevel  Membership 
Project 

Resolved,  That  in  light  of  proposed  ANA  structure  changes 
that  will  be  presented  at  the  1982  ANA  convention,  the 
NCNA  House  of  Delegates  extend  the  bilevel  membership 
project  until  the  1982  NCNA  convention. 

#8  -  Emergency  Resolution,  Sctieduie  for  Payment  of  ANA 
Dues 

Resolved,  That  the  North  Carolina  Nurses  Association 
delegation  submit  a  resolution  at  the  June  1982  ANA 
convention  calling  for  the  change  of  payment  schedule 
from  three  unequal  payments  to  four  equal  payments  and 
that  the  delegates  be  charged  to  support  this  resolution. 


Representative  Wilma  Woodard  receives  a  certificate  of  recognition 
and  appreciation  for  tier  support  of  nurse-reiated  ieglslation  during 
tile  1981  General  Assembly.  Sfie  was  one  of  six  legislators  tionored  by 
NCNA  at  the  banquet  during  tfie  convention.  Presenting  the  certificate 
are  outgoing  President  Ernestine  Smaii,  left,  and  Lobbyist  Patrice 
Soiberg,  right. 
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A  ribt>on-cutting  ceremony  opened  the  1981  convention  exhibit  area, 
bigger  this  year  with  47  exhibits.  Cutting  the  ribbon  are  Betty  Garrison, 
co-chairman  of  Local  Arrangements,  and  Cathy  Hughes,  new 
chairman  of  Nurse-PAC. 


Biennial  Report  of  the  President 

Ernestine  Small  (1979-81) 


This  is  indeed  a  very  special  day  for  me.  I  stand  before  you  with 
a  mixture  of  emotions  ranging  from  sadness,  exhilaration,  pride, 
relief,  and  a  sense  of  accomplishment.  I  leave  the  office  of 
President  with  the  feeling  that  I'm  so  glad  I  had  the  opportunity. 
I'm  glad  that  you  honored  me  by  electing  me  to  this  office. 

I  am  certainly  the  better,  and  I  am  not  the  person  I  was  because 
of  you  and  because  of  my  interactions  with  you.  and  I  will  never 
forget  that  experience.  I  leave  the  office  of  President  with 
profound  gratitude,  love,  and  admiration  for  many. 

I  must  pause  and  recognize  and  express  my  appreciation  to 
several  who  were  especially  prominent  and  supportive  these  past 
two  years.  I  am  deeply  grateful  and  humbled  by  the  love  and 
support  of  my  family,  especially  my  primary  unit,  my  son,  Angus, 
Junior,  and  my  husband,  Angus  Small,  Senior.  Without 
complaint  or  hesitation,  my  husband  assumed  other  responsi- 
bilities and  burdens,  includmg  motherand  homemaker.  so  that  I 
might  be  free  to  contribute  and  develop  in  this  leadership  role. 

And,  of  course,  to  special  friends— and  there  are  many— my 
thanks  to  you  for  sustaining  and  supporting  me.  Thank  you  tor 
being  there.  I  owe  many  thanks  and  praise  to  my  colleagues  that  I 
work  with  each  day,  Dr.  Eloise  Lewis,  the  Dean  of  the  School  of 
Nursing,  and  the  faculty  at  the  University  of  North  Carolina  at 
Greensboro.  In  the  truest  meaning  of  a  professional  family  and 
community,  they  supported,  uplifted,  and  assisted  me,  and  I  shall 


not  forget  their  respect  or  tribute. 

I  certainly  got  a  great  deal  of  cooperation  and  was  not  alone  in 
the  performance  of  my  duties.  I  am  grateful  to  the  Board  of 
Directors  for  their  assistance  and  thoughtful  deliberation  and 
decisions  that  guided  us  through  a  difficult,  active  biennium.  I 
wish  to  personally  thank  the  staff  for  their  individual  assistance 
and  the  service  that  they  provide  to  our  organization.  The 
stability  of  the  staff,  their  expertise,  and  the  continuity  they 
provide  day  to  day,  biennium  to  biennium,  are  valued  byallof  us. 
The  Executive  Director  and  the  President  form  a  leadership 
partnership  that  is  crucial  and  necessary  to  the  functioning  of  the 
organization.  I  want  to  thank  our  Executive  Director,  Frankie 
Miller,  for  her  assistance  and  the  vital  role  she  played  in  that 
partnership. 

Each  biennium,  a  team  of  members  is  elected  by  the 
membership,  and  othersareappointed  by  the  Board  of  Directors, 
to  carry  out  the  stated  mission  of  the  Association.  I  deeply 
appreciate  the  contribution  of  committee  chairpersons  and 
committee  members  that  formed  the  1979-1981  team.  It  is  my 
regret  that  I  was  not  able  to  attend  meetings  of  all  the  committees, 
commissions,  forums,  conference  groups,  before  the  biennium 
ended.  You  all  deserve  praise  for  your  accomplishments  and 
your  contributions  which  you  made  unselfishly  and  without 
(Continued  on  next  page) 


Nov.-Dec.  1981 


Tar  Heel  Nurse 


Page  5 


Ernestine  Small's  address  continued 

expectation  of  receipt  of  award  or  remuneration.  To  all 
of  you,  the  members  of  the  Association,  my  profound  gratitude 
for  your  support,  confidence,  and  respect.  You  have  been  a 
powerful,  sustaining  force  through  this  busy  biennium. 

I  especially  remember  those  of  you  who  took  time  to  praise  and 
to  provide  constructive  criticism.  I  have  never  claimed  to  be 
perfect;  therefore,  I  use  both  as  positive  forces  to  grow  and 
expand.  Let  me  share  with  you  what  this  experience  as  being 
your  chief  officer  has  meant  to  me.  It  has  been  an  enriching  and 
fulfilling  responsibility  and  experience.  I  have  given,  and  I  have 
gained.  As  the  first  President  of  color  and  the  second  minority 
President  of  NCNA— Gene  Tranbarger  preceded  me  as  the  first 
male— I  am  proud  that  I  played  a  significant  part  in  the  history  of 
the  Association,  You  recognized  that  the  will,  desire,  courage, 
and  ability  to  participate  in  serving  are  characteristics  that  are  not 
limited  by  or  to  color.  I  trust  that  you  will  allow  the  opportunity  for 
history  to  repeat  itself. 

It  has  been  my  honor  and  pleasure  to  serve  as  your  President.  I 
accepted  this  vast  responsibility  with  anticipation  and  without 
reservation  and  with  the  determination  to  do  everthing  within  my 
mind,  body,  and  spirit  to  provide  the  leadership  needed  for  our 
great  Association.  Leadership  is  oftentimes  best  defined  by  use 
of  adjectives  that  describe  the  characteristics  of  leaders: 
commitment,  strength,  vision,  competency,  courage,  decisive- 
ness ,  compassion,  motivator,  inspirer,  communicator,  teacher, 
and  mentor.  To  the  best  of  my  ability  and  with  good  intentions, 
and  with  varying  degrees  of  success  with  each.  I  have  tried  to 
exemplify  those  very  adjectives.  I  vividly  remember  two  years  ago 
standing  before  you,  some  of  you,  in  Raleigh  at  the  Royal  Villa. 
You  gave  me  a  standing  ovation  accompanied  by  a  thunderous 
applause  that  welcomed  me  as  your  new  President.  It  was  a 
heartwarming  experience.  After  the  House  of  Delegates 
adjourned,  many  of  you  extended  your  best  wishes  and  offered 
assistance.  Suddenly,  I  became  aware  of  something.  I  looked 
around,  and  I  was  alone.  It  was  a  very  sobering  moment,  a 
moment  of  realization  that  a  leader  is  often  in  the  position  of 
representation  and  command  without  benefit  of  a  crowd  or 
following.  The  test  of  a  leader  is  the  ability  to  be  above  the  crowd 
and  to  lead  and  serve  without  regard  to  personal  satisfaction, 
popularity  or  gain.  I  hope, too,  I  exemplified  those  qualities.  My 
message  today  is  about  our  professional  organization,  what  we 
have  become,  and  what  we  must  be.  You  will  be  disappointed  if 
you  expect  criticism  of  nursing,  nursing  education,  nursing 
practice.  An  assessment  of  our  past  and  a  survey  of  the  present 
clearly  demonstrates  that  there  is  justification  in  being  satisfied 
with  nursing  and  the  nursing  profession  in  all  arenas,  and  much 
to  be  concerned  about.  This  has  been  a  biennium  of 
accomplishments  and  excitement.  You  have  been  about  the 
business  of  protecting  and  perpetuating  the  integrity  of  the 
organization  and  the  nursing  profession.  You  need  to  know  and 
to  recognize  your  accomplishments.  Most  have  been  shared  with 
you  through  reportsbycommltteesand  the  Board.  Let'shighlight 
some  of  them. 

We  have  established  ourselves,  NCNA  as  the  primary  motivator 
and  activator  in  the  field  of  nursing.  You  have  seen  much 
evidence  of  this.  The  Nursing  Practice  Act  was  a  primary 
mechanism  that  revealed  this  fact.  You  made  history  this  year. 
Nurses  in  North  Carolina  made  history.  It's  not  the  first  time.  I 
don't  believe  it  will  be  the  last  time.  You  are  the  first  state  in  the 
nation  to  elect  the  Board  of  Nursing  just  as  you  were  the  first  in 
1903  to  have  a  Practice  Act.  If  you  don't  believe  that  you  are  seen 
as  the  primary  motivator  and  activator  in  the  field  of  nursing,  then 
you  have  not  paid  attention  to  our  reports  about  the  number  of 
individuals,  organizations,  and  governmental  agencies  that  turn 
to  us  as  resourses  on  nursing  and  nursing  practice. 

We  are— another  fact  to  be  recognized— unquestionably  the 
primary  monitors  of  forces  that  impact  on  nursing  and  the 
catalyst  which  assures  that  the  voice  of  nursing  is  heard.  We  have 
appeared  and  testified  and  responded  to  many  hearings  on 
nursing  and  nursing  issues:  The  Boardof  Nursing,  the  Joint  Sub- 
committee of  the  Board  of  Nursing,  the  Board  of  Medical 
Examiners,  the  National  Commission  on  Nursing  sponsored  by 
the  American  Hospital  Association,  and  others.  We  have 
demonstrated  our  accountability  and  responsibility  to  the  public 
and  to  others.  We  have  done  this  by  staymg  abreast  of  the  issues 
and  serving  as  spokesmen  for  the  nursing  profession. 


We  have  paid  attention  to  our  own  needs  and  growth.  As  an 
example  of  that,  the  Commission  on  Practice  developed  a  plan  to 
implement  the  Code  of  Ethics  within  the  Association.  We  are 
participating  in  health  care  policies  and  decision-making.  Many 
of  the  members  of  this  Association  have  served  on  various  task 
forces  and  committees  external  to  the  Association.  Such  task 
forces  include  the  North  Carolina  Nurse  Manpower  Committee, 
the  White  House  Conference  on  Aging,  and  the  White  House 
Conference  on  Families,  to  cite  a  few. 

We  have  awakened  to  and  expanded  our  mode  of  operation  to 
accomplish  our  goals.  That  fact  has  been  very  vivid  this  year.  It 
It  illustrates  a  very  important  quality  that  has  emerged  in  this 
Association,  and  that  is,  you  dared  to  take  risks.  You  put  the 
"Accent  on  Action".  We  have  become  a  more  powerful  political 
force.  We  have  never  really  been  without  political  power,  but  you 
became  this  biennium  a  more  powerful  political  force.  And  you 
know  the  history  about  the  Nursing  Practice  Act.  What  you  did 
was  to  establish  this  biennium  a  base  for  political  operation  that 
we  have  never  had  in  place  before,  and  from  which  we  now  can 
build. 

You  did  it  by  such  activities  as  hiring  a  lobbyist  with  legal  skills; 
creating  a  special  communications  tool  for  communication  with 
the  membership— the  Legislative  Bulletin— playing  some  of  the 
political  games  that  we  haven't  played  before,  such  as  the 
reception  that  we  gave  to  our  lawmakers. 

We  have  contributed  to  the  professional  growth  of  nurses  and 
our  members.  Our  continuing  education  workshops  have  been 
positively  received  and  have  been  successful.  Our  CERP 
Program  continues  to  command  respect  and  to  represent  the 
seal  of  quality. 

I  want  you  to  know  and  to  take  stock  of  this  next  factor;  We  have 
national  and  state  visibility  and  prominence.  Thus  we  are  serving 
and  are  seen  as  role  models  of  excellence.  What  we  have 
accomplished  this  past  biennium  through  the  new  Nursing 
Practice  Act,  our  status  as  an  Association  has  served  as  an 
inspiration  to  other  state  nurses  associations  across  this  nation. 
As  you  would  expect  a  quality  organization  to  do,  we  have  taken 
the  time  for  internal  analysis  to  strengthen  our  Association  and 
its  members.  Out  of  all  the  things  that  we  have  been  involved  m, 
let  me  state  some  of  those  things  that  we  did: 

We  developed  a  Policy  Manual  that  beginning  this  biennium 
will  be  distributed  to  officers.  Board  members,  and  committee 
chairmen. 

We  developed  guidelines  for  committee  chairmen  and 
committees. 

We  developed  a  salary  plan  forthestaff  that  is  still  not  up  to  par, 
but  it's  better,  and  responsive  to  the  welfare  of  the  staff. 

We  provided  financial  support  to  the  delegates  that  represent 
us  to  the  ANA  convention.  Throughout  all  of  these  experiences 
and  accomplishments  that  I  have  cited  to  you,  we  have  enlarged 
our  place  in  the  health  care  arena,  strengthened  ourselves  as  an 
organization,  and  advanced  the  nursing  profession  in  the  state  of 
North  Carolina;  and  we  have  had  an  impact  on  the  nursing 
profession  nationally. 

Organizations,  like  people,  develop  and  are  recognized  for 
particular  personalities,  for  a  particular  style,  for  their  level  of 
influence,  and  for  the  relevancy  of  their  purpose.  You  have 
achieved  high  marks  in  all  areas.  You  have  credibility,  you  have 
recognition,  you  are  trusted,  you  are  reliable,  and  that's  a 
fantastic  legacy  from  which  to  spring  forward  and  to  continue  to 
develop. 

As  we  enter  another  year  of  existence  of  the  association,  we 
must  take  steps  to  assure  that  we  do  more  and  that  we  do  it  better 
We  have  entered,  as  you  can  surmise,  with  more  assertiveness 
the  arena  of  politics,  governmental  affairs,  public  relations  and 
policy-making  activities.  We  must  do  this  to  be  effective  and  to 
make  an  organizational  impact. 

This  is  a  time  of  reflection,  a  time  to  consider  where  we  are  and 
where  we  are  going.  You  have  taken  the  first  step  today  by 
adopting  four  goals  and  priorities  There  are  some  internal 
auditing  and  shaping  that,  if  done,  could  enhance  and  facilitate 
our  role  as  leaders,  activators,  and  motivators.  I'm  going  to 
suggest  auditing  activities  that  you  might  want  to  consider.  I 
share  them  because  I  feel  the  responsibility  as  your  outgoing 
President  to  share  my  perspective  and  leave  them  with  you  for 
your  deliberation  and  consideration. 

Leadership  can  be  learned,  developed,  and  enchanced.  We 
must  actively  develop  our  membership  through  a  planned 
(Continued  on  next  page) 
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"Miss  Piggy"  made  an  appearance  to  soiicit  contributions  on  behaif  of 
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none  other  than  Vercie  Eller. 


Ernestine  Small's  address  continued 

program  of  leadership  training  and  orientation  for  newly  elected 
officers,  borard  and  committee  members,  and  committee 
chairmen.  Of  course,  this  is  not  to  say  that  we  have  neglected  this 
area  entirely.  We  have  now  arrived  at  a  time  in  our  Association 
when  we  need  a  formalized,  developed,  form  ulative  program  that 
is  implemented  routinely,  systematically,  and  consistently.  A 
leadership  program  will  accomplish  several  things,  including 
sensitizing  everyone  to  the  stated  purpose  and  operation  of  the 
organization, It  would  assist  the  individuals  in  gaining  a 
perspective  to  his  or  her  elected  or  appointed  role,  and  it  will 
identify  and  clarify  protocol  and  communication  within  the 
organization,  and  will  assure  utilization,  apppropriate  utilization, 
and  effective  utilization,  of  all  personal  and  physical  resources. 

We  must  do  more  pro-active  planning.  This  involves  using  the 
basic  fundamental  steps  of  problem-solving.  You  started  that 
today  by  developing  the  goals.  Now  you  must  proceed  to 
planning  for  those  goals;  and,  of  course,  I  anticipate  that  you  will 
implement  them  and,  at  the  appropriate  time,  look  back  to  see 
what's  happened.  Planning,  we  know,  reduces  uncertainty  and 
risk  and  removes  the  element  of  surprise  that  places  one  in  a 
weak  reactionary  position.  The  new  results  of  this  approach  is 
that  the  Association  will  maintain  control  of  its  destiny,  is  in 
command,  and  is  in  charge.  I  urge  you  to  continue  to  review 
issues  and  to  set  priorities  and  to  take  a  position. 

Let's  consider  such  strategies  as  using  position  statements, 
developing  position  statements  on  nurses'  issues,  and  publiciz- 
ing them.  Just  think  what  this  might  gain  for  us.  A  great  resource 
that  we  could  use  for  the  development  of  such  position 
statements  includes  our  past  presidents  as  well  as  our  past  board 
members. 

I  urge  you,  with  the  current  level  of  activities  that  we  are 
engaged  in,  that  we  consider  developing  an  organized  data  base 
that  is  maintained  and  updated.  Such  a  data  base  should  be 
readily  retrievable,  easily  retrievable,  and  give  us  a  profile  of 
nursing  in  the  state,  including  number,  income,  and  employment 
patterns  for  nurses.  The  ability  to  make  informed  decisions  and 
to  document  decisions  is  a  powerful  weapon  and  is  essential  for 
an  organization  of  our  stature. 

An  organization  that  is  as  dynamic  and  as  important  to  nursing 
as  the  North  Carolina  Nurses  Association  should  also  have  a  plan 
appropriate  to  the  purpose  and  activities  of  the  organization  for 
periodic  review  of  structure,  activities  and  accomplishments. 

The  structure  and  methods  we  function  by  in  the  80s  may  not 
be  effective  in  the  90s.  Today  I  suspect  with  even  superficial 
examination  we  would  recognize  that  we  probably  have  too  many 
discreet  structural  units.  It  takes  time,  it  takes  energy  and 
expense  to  operate  any  structure.  We  must  take  the  time  to  ask,  is 
it  cost  effective?  Is  it  action-oriented?  Is  it  effective?  No  matter 
how  good  we  are  or  how  well  we  do,  there  are  dangerous 
consequences  to  being  comfortable  and  safe  because  we've 
always  done  something  a  certain  way,  contrast  to  constantly 
examining,  analyzing  and  expanding.  There  is  always  more  that 
can  be  done  and  more  that  ought  to  be  done. 

Each  biennium. there  is  change  in  leadership  which  can  be 
compared  to  a  relay  race,  with  the  outgoing  team  passing  the 


baton  to  the  next  team.  An  Association  review  plan  which  I  have 
suggested,  which  identifies  the  role  and  input  of  each  structural 
unit,  the  Board,  and  the  House  of  Delegates,  would  certainly 
make  that  transition,  that  relay,  more  effective  and  strengthen  us 
as  an  organization. 

Let  us  continue  to  maximize  our  process  of  keeping  up  with  the 
issues  and  responding  to  the  issues  by  having  more  forums  and 
meetings  on  issues,  and  involving  the  House  of  Delegates  in 
setting  goals  and  priorities,  as  you  did  today. 

I  wish  to  speak  to  another  point.  The  most  basic  and  the  only 
way  to  achieve  organizational  goals  is  through  people,  by  their 
work  and  efforts.  The  times  are  such  that  we  need  more 
brainpower,  not  less.  Yet  the  economy  is  taking  its  toll  on  the  will 
and  ability  of  our  members  to  participate  in  Association  activities. 
I'm  concerned  about  it.  Let  us  examine  without  further  delay 
alternatives  to  our  present  system  that  will  encourage  and 
accommodate  participation  of  our  members.  One  possible 
solution  that  was  suggested  by  a  Board  member,  for  example, 
was  that  we  appoint  committees  from  local  areas  and  rotate 
geographical  sites  each  biennium.  With  proper  planning  by  the 
committee  chairmen  and  the  support  of  staff,  such  a  system  is 
workable. 

Our  staff  are  an  essential  part  of  our  organization.  Therefore,  it 
is  appropriate  that  we  also  address  staff  development  as  well  as 
member  development.  Our  staff  are  among  the  first  to  sacrifice 
for  the  good  of  the  association.  We  must  be  cautious  that  we  not 
take  advantage  of  that  good  will  and  that  we  pay  attention  to  their 
needs.  One  way  to  do  this  is  to  address  their  developmental 
needs.  There  are  supportive  activities  that  can  be  in  place  in  a 
cost-effective  and  productive  way  for  the  growth  of  our  staff .  Why 
not  support  a  consultant  visit  or  workshop  of  the  staff's  choice 
and  selection  once  a  year?  What  is  good  for  the  staff  is  good  for 
us. 

We  must  escalate  public  awareness  of  the  nursing  profession 
and  the  North  Carolina  Nurses  Association.  Sensitizing  the 
public  to  our  concerns  requires  persistent  contact  and  is  virtually 
impossible  to  accomplish  if  done  in  an  erratic  or  episodic 
fashion.  We  have  already  appointed  an  ad  hoc  committee  on 
public  relations.  As  soon  as  it  is  feasible  and  budgetarily 
supportable,  an  additional  staff  person  primarily  reponsible  for 
public  relations  should  receive  priority  consideration. 

The  next  point  I  wish  to  make  is  a  very  important  one  to  me,  and 
I  encourage  you  to  listen  to  it  and  to  place  it  in  perspective,  of 
what  an  organization  is  about  and  how  it  gets  its  job  done.  It  is 
vital  that  interactive  communication  exists  and  is  maintained 
between  all  levels  of  the  Association  —  Board  to  structural  unit 
and  structural  unit  to  Board  —  and  not  limited  to  committees, 
staff,  and  President.  The  implementation  of  the  Association's 
goals  is  more  mastermined  by  such  as  approach  and  process.  It 
eliminates  units  functioning  in  isolation  and,  worse,  at  cross 
purposes  to  one  another  and  the  Association.  It  is  important  that 
we  share  with  one  another  at  all  levels  throughout  the  biennium, 
as  well  as  during  the  convention.  I  assure  you  that  this  manner  of 
functioning  will  enhance  the  quality  of  the  Association  decisions 
and  actions. 

I  want  to  speak  to  you  because  I  have  strong  feelings  about  the 
membership  problem.  I  am  convinced  that  we  have  internalized 
the  problem  of  membership  to  an  excessive  and  possibly 
destructive  degree.  We  are  constantly  dissecting  ourselves  to 
determine  what  we  are  doing  that  is  wrong  and  affecting 
membership.  We  have  tried  many  things,  and  they  have  been 
good  ideas  and  programs,  well-coordinated  by  the  Membership 
Committee.  In  spite  of  innovative  and  creative  membership 
projects  that  reduced  cost— and  these  projects  have  been  tried  in 
our  state  and  others— the  results  have  not  been  as  great  as  they 
should  have  been.  Have  you  thought  about  the  fact  that  we  are 
not  necessarily  the  problem?  The  reason  nurses  do  not 
participate  in  massive  numbers  in  professional  organizations  is 
multiple,  multi-faceted  and  complex.  Cost  is  only  one  of  them 
and  not  necessarily  the  primary  one  in  many  instances.  I  submit 
to  you  that  just  as  important  as  cost  are  such  factors  such  as  a 
lack  of  deep  personal  commitment  by  the  individual  nurse  and 
lack  of  encouragement  or,  to  put  it  better,  the  presence  of 
discouragement,  within  work  settings  that  influence  membership 
in  the  professional  organization. 

Solutions  are  difficult  Recall  Barbara's  demographic  and 
social  profile  of  nurses  last  night.  We  must  continue  to  explore 
options  to  stimulate  and  develop  membership  interest.  We  must 
(Continued  on  next  page) 
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continue  an  active  membership  recruitment  program,  and  we 
want  to  support  a  program  with  dignity  and  determination  versus 
desperation  and  despair.  We  will  welcomeand  we  will  encourage 
nurses  to  join,  and  we  will  survive  and  achieve,  as  long  as  there 
are  nurses,  few  or  large  in  number,  dedicated  to  carrying  the 
torch  for  nursing. 

I  have  an  answer  for  the  person  who  asks.  "What  has  the 
Association  done  for  me?"  The  amazing  thing  about  this 
question  is  the  fact  that  the  person  is  attempting  to  evaluate 
something  he  has  never  experienced.  My  answer  to  this  is  "What 
you  receive  is  commensurate  and  equal  to  what  you  gave.  Your 
input  is  equal  to  your  output."  If  you  contributed  nothing,  how 
can  you  expect  to  receive  something?  My  response  here.  I  can 
tell  you  what  the  Association  has  done  for  you:  butyou  would  not 
understand  it  or  appreciate  it  readily.  Challengethat  individual  to 
prove  or  to  risk  what  the  Association  can  do  for  them. 

It  is  sad  that  individuals  deny  themselves  the  opportunities  to 
shape  the  history  of  nursing  and  health  care  and  do  not  recognize 
how  professional  activities  contribute  to  their  individual  and 
professional  growth.  Let  us  not  waste  our  energies  worrying 
about  such  individuals,  and  continue  to  do  our  work,  and  to 
attract  those  individuals  that  are  willing  to  work;  and  let  us  accept 
the  fact  that  people  do  fall  into  three  categories:  those  who  make 
things  happen,  those  who  watch  things  happen,  and  those  who 
wonder  what  happened.  It  is  necessary  for  us  not  to  expend  our 
energy  in  worrying  about  people  who  have  not  recognized  their 
own  needs. 

I  would  like  to  continue  by  expressing  to  you  my  concernsthat 
we  not  have  limited  vision.  While  North  Carolina — nursing  in 
North  Carolina — is  important  as  our  home  base,  it  is  not  the 
wholeness  of  the  world  of  nursing.  It  is.  therefore,  imperative  and 
essential  that  we  avoid  a  myopic  view  of  nursing  and  the  nursing 
profession  and  limit  our  vision  to  the  state  of  North  Carolina.  We 
are  a  total  organization.  We  need  a  total  organization  with  the 
ability  to  exercise  and  impact  on  the  national  level  and  the  state 
level.  We  are  one  organization.  We  are  the  American  Nurses 
Association  located  in  North  Carolina.  When  considering  and 
discussing  our  organizational  structure  or  membership  at  the 
state  or  national  level,  we  need  objective  and  expansive  and 
analytical  thinking  that  is  not  exclusionary  of  any  level  Changes 
in  structure  or  bylaws  must  not  be  done  for  any  reason  that  is  in 


isolation  or  in  conflict  or  without  consideration  of  all  levels  of  the 
Association.  Process  is  often  just  as  important  as  the  change 
itself  To  forget  this  might  lead  to  self-destruction  Promote 
change  through  responsible  leadershipand  without  bastardizing 
the  principles  along  with  the  organization  and  undermining  the 
association. 

I  have  a  final  simple  message  for  you.  It  is  the  message  of  our 
theme.  "Accent  on  Action".  The  challenges  that  face  the  nursing 
profession  today  require  that  we  be  unwaivering  in  our  energy 
and  in  our  enthusiasm,  and  that  we  remain  vitalized  with 
determination  and  action-oriented  leadership.  "Accent  on 
Action"  must  be  the  banner  we  wave,  the  echo  that  reverberates 
throughout  our  endeavors.  It  is  not  easily  done,  but  it  must  be 
done.  The  challenges  we  face  did  not  originate  in  the  decade  of 
the  80s.  They  are  long-standing,  dating  back  many  decades. 
They  are  difficult  and  volatile  in  nature.  We  must  accept  the  fact 
that  it  will,  therefore,  take  patience  and  long-term  planning  for 
resolution. 

You  have  noticed  that  I  have  not  recommended  solutions.  I 
don't  have  any  particular  one  to  offer  you.  What  I  have  suggested, 
however,  is  how  we  have  made  a  difference  and  how  we  together 
can  continue  to  pursue  solutions  We  must  continue  to 
emphasize  action  and  leadership  for  the  benefit  of  and  progress 
of  the  nursing  profession.  Within  our  state,  within  our  nation,  it  is 
the  American  Nurses  Association  that  provides  the  inspiration 
and  the  primary  motivation  that  stimulates  nurses  to  achieve  a 
level  of  professional  dominance. 

Selection  of  the  theme  "Accent  on  Action"  was  no  accident. 
"Accent  on  Action"  was  identified  because  it  seemed  to  describe 
more  than  ever  before  the  Association  and  what  it  stands  for.  It 
does  something  else.  It  is  powerful;  it  is  truthful;  it  is  dynamic;  and 
it  is  filled  with  magnetism.  It  forces  us.  demands  us.  to  continue  to 
survive  and  to  progress. 

Turn  our  problems  into  opportunities.  We  must  dare  to  take 
risks. Let  us  provide  a  legacy  of  accomplishment  through  action 
for  future  generations  of  nurses.  Our  imagination,  our  initiative, 
and  our  indignation  will  build  a  strong,  progressive,  and 
dominant  nursing  profession.  Let  us  dare  to  be  thermostats  for 
the  nursing  profession  A  thermostat  takes  the  temperature, 
monitors  the  temperature,  controls  the  temperature,  and 
changes  it. 

You  must  meet  the  challenge.  You  can  meet  the  challenge  to 
help  the  nursing  profession  to  maintain  prominence  and  achieve 
dominance  in  the  health  care  arena  ■ 


Come  fly  with  me  .  .  . 

Keynote  address  of  ANA  President  Barbara  Nichols 


My  job  as  your  president  is  to  reflect  to  the  public  what  nursing 
and  nurses  have  achieved  and  to  articulate  clearly  what  nurses 
have  accomplished,  and  I  am  truthfully  pleased  that  my  schedule 
allows  me  once  again  to  join  you  on  the  occasion  of  your  seventy- 
fourth  convention. 

During  my  brief  time  with  you,  I  will  present  a  kaleidoscopic 
review  of  issues  impacting  on  the  nursing  profession;  the  present 
social,  political  and  economic  climate,  and  what  that  means  to  us; 
the  nurse  shortage;  and  entry  into  practice.  As  I  comment  on  these 
three  issues,  a  historical  review  will  put  my  comments  in 
appropriate  prospective. 

In  the  spring  of  1787,  fifty-five  Americans  met  at  Independence 
Hall  Philadelphia  to  fashion  a  constitution  for  the  United  States. 
The  Articles  of  Confederation  that  had  been  drafted  10  years  before 
at  the  height  of  the  Revolution  had  ill-served  the  young  country, 
had  promoted  factionalism,  division,  and  precluded  the  develop- 
ment of  a  strong  central  government  which  all  considered  essential 
to  survival  of  the  nation.  Nurses  were  not  invited  to  participate. 
From  its  beginning,  the  historical  debate  in  Philadelphia  went  in 
three  directions,  epitomizing  the  position  of  the  three-faced 
America. 

First,  the  New  Yorker,  Alexander  Hamilton,  who  argued  in  favor 
of  an  overriding  strong  federal  central  government.  George 
Mason,  the  35  year  old  gentleman  from  Virginia,  who  felt 
differently.  Mason  maintained  that  a  centralized  government  was 
ineffective  and  would  promote  civil  unrest  and  further  warring 


among  the  states.  The  hero.  James  Madison,  who  successfully 
argued  that  virtuous  and  responsible  citizens  required  no 
government  at  all.  He  emphasized  that  only  the  extreme  factions 
must  be  controlled.  Thus,  with  the  view  to  governing  extreme 
factions  the  most,  and  responsible  citizens  the  least,  Madison  and 
his  contemporaries  fashioned  a  system  of  perpetually  opposing 
entities,  the  legislative,  the  executive, and  the  judicial  branches, 
each  having  separate  constituency.  The  rest  you  are  familiar  with. 

The  provision  of  health  care  for  the  populous  was  not  discussed. 
The  role  of  the  nurse  was  not  mentioned.  The  scope  of  nursing 
practice  was  not  addressed.  However,  the  efficacy  of  a  strong 
militia  to  protect  and  defend  the  nation  was  the  subject  of  serious 
debate  as  the  new  form  of  government  was  fashioned.  Central  to 
the  concept  of  strong  but  limited  federal  government  was  the 
notion  of  reform  Reform  in  its  very  essence  assumes  change,  a 
departure  from  past  practices,  a  renewal  of  vision. 

Why  begin  a  speech  in  1981  talking  about  1787?  And  does,  in  fact, 
1787  have  any  relationship  to  1981?  Yes.  Today,  the  argument 
persists.  Some  argue  that  the  federal  government  is  the  best 
instrument  for  social  change.  Others  argue,  instead,  that  state, 
individual  firms,  organizations,  and  citizens  themselves  are  the 
best  entities  for  bringing  about  social  change  and  protecting  the 
general  interests  of  society.  In  short,  in  the  continuing  evolution  of 
the  Constitution  of  the  United  States,  principles  are  at  issue  that 
remain  at  the  heartof  the  current  debate  on  the  adequacy  of  health 
(Continued  on  next  page) 
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Ingeborg  Mauksch,  seated  left,  gave  the  biennial  Elizabeth  Holley 
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Barbara  Nichols'  address  continued 

care  services  for  all. 

The  question:  In  this  period  of  ferment,  turbulence,  retrench- 
ment, shifting  values,  and  uncertainty,  can,  will,  shall  the  nursing 
profession  develop  coherent  and  compelling  leadership  to  deal 
effectively  writh  shifting  values  and  resource  accessibilty?  Can  the 
nursing  profession  remain  sensitive  to  the  concerns  of  the  old,  the 
poor,  the  young,  the  disadvantaged?  Another  story,  puts  in  context 
the  issue.  This  particular  fable  speaks  to  the  future  and  provides  a 
contemporary  overview  of  the  issues,  pulls  and  pushes  on  society 
in  general  and  nursing  in  particular.  Like  every  futuristic  story,  It 
begins  with  "once  upon  a  time". 

Once  upon  a  time,  demonstration  projects  regarding  health  and 
the  relationship  of  health  to  nursing  practice  were  ambiguously 
defined.  However,  by  the  year  2000,  health  and  nursing  care  for  all 
was  enthusiastically  embraced.  The  entire  population  was 
completely  healthy.  Organ  transplants  had  reached  the  point 
where  failing  hearts,  kidneys,  lungs,  and  what-not  could  be 
twitched  out  and  replaced  on  an  ambulatory  basis.  Cigarettes  had 
been  completely  banned.  Every  item  of  food  contained  such  a 
perfect  balance  of  nutrients  that  even  teenagers  could  not  be 
malnourished.  Exercise  was  compulsory,  and  the  common  cold 
had  been  defeated.  Golden-age  clubs  had  all  their  members  disco- 
dancing  and  leading  community  action  groups.  Eighty  percent  of 
the  alumni  of  the  Headstart  Program  were  working  on  their 
doctorates.  Medical  school  enrollments  had  dropped  to  an  alltime 
low,  but  this  did  not  cause  concern,  because  doctors  had  been 
replaced  by  health  educators.  Neighborhood  health  centers  raised 
the  level  of  health  by  every  measurable  parameter.  Folks  dropped 
dead  efficiently,  whoop-Ing  it  up  in  splendid  health  until  the  age  of 
ninety-two  and  then  suddenly  collapsing. 

Since  disease  had  been  defeated,  unions  went  on  strike  for  right- 
to-be-sick  clauses  in  their  employment  contracts.  Truant  officers 
lost  their  jobs,  now  that  sore  throat  and  visits  to  the  doctor  were  no 
longer  legitimate  excuses  for  a  child  to  miss  school.  Even  mental 
illness  was  no  longer  a  refuge.  The  chemical  basis  of  the  most 
severe  condition  had  been  discovered  and  rectified.  Development 
of  disabilities  had  been  100  percent  prevented.  Unhappy  you  were 
allowed  to  be,  but  not  sick.  Health  and  wellness  was  the  clarion 
call.  In  fact,  it  was  said,  health  and  wellness  would  save  us  all. 

Now,  these  two  stories,  the  juxtaposition  of  these  two  stories,  a 
look  at  the  past  and  a  projection  in  the  future,  gives  us  insight  into 
the  present,  because  the  two  stories  contextually  emphasize  the 
political,  economical,  and  social  enviornment  that  will  shape 
health  policy  in  the  80s.  Ten  key  issues  and  trends  emerge  from 
these  two  stories  that  have  significance  for  nursing.  Let  me  cite 
them. 

First,  the  80s  will  bring  changes  in  the  patterns  of  health  care 
delivery  and  provide  the  opportunity  to  re-think,  re-examine,  re- 
define, re-structure  nursing  roles  and  the  relationship  of  nursing  to 
other  health  disciplines. 

Secondly,  nurses  will  move  from  coordinating  care  to  assuming 
responsibility  for  the  outcomes  of  care. 

Three,  the  demand  of  a  growing  elderly  population  coupled  with 
the  emergency  of  chronic  disease  will  require  a  shift  in  the 
knowledge  base  in  the  practice  of  nursing  as  well  as  where  the 
nurse  works. 

Reduced  resources  point  to  the  fact  that  less  money  will  be 


Participants  at  a  program  session  on  the  nursing  shortage  are  (left  to 
right)  Sherry  Honea,  Barbara  Jo  McGrath,  Margaret  Ann  Chatham, 
and  Eula  Kluttz. 

available  to  support  new  programs  in  the  health  care  delivery 
system.   The  challenge  for  the  nursing  profession  will  be  to 
continue  to  develop  its  potential  in  a  world  of  limited  resources. 
Five,  increased  technology  and  scientific  breakthroughs  will 
continue  at  dizzying  speeds. 

Six,  consumers  will  become  more  militant  and  demand 
participation  in  health  care  decision-making. 

Seven,  problems,  of  under-utillzation  and  over-utilization  of 
nurses,  coupled  with  the  phenomenon  of  specialization,  will  occur. 

Eight,  this  profession  during  this  decade  must  resolve  the 
educational  requirements  for  the  practice  of  professional  nursing. 

Nine,  nursing  will  continue  to  struggle  for  the  autonomy  of 
nursing  practice,  coupled  concurrently  with  the  growing  Inter- 
dependence of  all  health  discipline. 

And  ten,  it  isanticipated  that  the  intense  organizing  of  nurses  for 
purposes  of  collective  bargaining  by  trade  unions,  coupled  with 
the  growing  acceptance  by  nurses  to  use  this  tool  to  address  the 
profession's  economic  woes,  will  continue. 

As  one  looks  at  these  ten  issues,  one  must  be  impressed  by  their 
complexity,  but  more  than  that,  by  their  inter-relatedness.  Each  of 
the  issues  involves  a  major  intellectual  challenge  tofind  solutions.  I 
will  enlarge  on  three:  The  present  political  and  economic  climate 
and  the  impact  on  health  care  delivery  and  nursing  practice. 
Secondly,  the  problems  of  under-utilization  and  mis-utilization  of 
nurses,  commonly  being  referred  to  as  the  nursing  shortage  or  the 
crisis  in  health  care.  And  third,  entry  into  practice. 

I  must  remind  you  that  these  factors  may  appear  to  be  a  separate 
entity.  However,  they  are  inter-related,  in  that  they  impact  on 
supply,  demand,  and  utilization.  These  issues  influence  who 
practices  what  kind  of  nursing  on  whom,  how  and  where. 

The  first  issue.  The  social,  political,  and  economic  issue  must  be 
viewed  within  these  demographic  facts.  The  political  scene  In 
Washington  presently  is  problematic.  Key  to  every  legislative 
initiative  coming  out  of  the  Reagan  administrtation  is  the  reality  of 
dealing  with  the  economy  and  curbing  inflation  by  restoring 
productivity  and  by  limiting  government  spending.  On  the 
Washington  scene,  we  find  certain  programs  unpopular,  such  as 
family  planning,  maternal/child  health  programs,  community 
health  centers.  The  new  buzz-words  in  Washington  are  repeal, 
deregulation,  block  grant,  and  competition.  In  fact,  health 
planning  and  PSRO  legislation  are  slated  for  repeal  in  1983. 

Funding  is  tight,  the  crunch  is  on,  and  every  health  discipline  Is 
fighting  to  save  its  programs.  The  word  in  Washington  simply 
stated  is,  now  is  the  time  to  cut  they  neighbor's  subsidy.  In  an 
attempt  to  remove  government  from  the  delivery  of  care,  all 
programs  federally  are  undergoing  careful  scrutiny. 

Statistics  point  out  the  following  facts:  one  in  seven  Americans 
receive  Social  Security,  one  in  six  Americans  works  for  the 
government,  either  at  the  city,  county,  state  or  national  level,  or  is 
involved  in  the  military,  one  in  six  Americans  receives  some 
government  subsidy  in  the  form  of  tax  shelters,  investment 
incentives,  educational  benefits,  housing  loans,  or  participation  in 
a  federally-funded  social  welfare  program. 

I  quote  Gary  Wells  of  Newsweek:  "We  are  a  nation  complaining 
bitterly  about  the  intrusion  of  government  in  our  lives  but  living 
comfortably  off  the  welfare  state"  Competition-based  health 
insurance  programs  are  being  touted  as  the  new  panacea  to 
decrease  the  federal  government's  spending  of  the  health  care 
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dollar.  There  seems  to  be  an  inordinate  amount  of  confusion 
around  the  term  "competition".  There  is  presently  no  universal 
comprehensive  definition  of  competition.  President  Reagan 
clearly  wants  less  cost  but  has  not  identified  hovif  you  get  it.  I 
predict  that  other  than  budget  cuts  we  cannot  anticipate  much  in 
coherent  and  comprehensive  health  policy  evolving  from  the 
Reagan  administration. 

In  essence,  health  care  delivery,  its  quality,  its  cost,  and  its 
financing  will  be  the  issue  as  we  begin  1981  and  1982  This  fact  will 
lead  to  continuing  reform.  I  would  remind  you  that  the 
beginnings  of  such  are  already  in  place,  as  evidenced  by  the 
growth  of  health  maintenance  organizations,  congressionally 
authorized  programs,  and  the  redistribution  of  health  services 
and  facilities  to  underserved  areas.  These  changes,  together  with 
changes  in  health  care  technology,  and  the  influence  of 
consumer  demands,  as  well  as  the  emergence  of  women's  issues, 
will  have  profound  impact  on  nursing  supply  and  practice. 

The  second  issue,  the  nurse  shortage,  relates  to  the  problem  of 
under-utilization  of  nurses.  Problems  of  under-utilization  and 
over-utilization  of  nurses  have  been  a  result  of  the  socio- 
economic political  changes  just  mentioned,  as  well  as  the 
redefinition,  reorganization,  and  restructuring  of  health  care 
services.  Emerging  women's  issues,  as  well,  have  had  a  direct 
impact  on  nursing  supply  and  demand.  Why  look  at  women's 
issues  in  nursing?  Because  the  particular  trend  impacts 
specifically  on  the  nature  of  health  care  delivery  and  how  the 
nurse  is  perceived. 

We  understand  historically  how  women  have  been  repressed  in 
our  society,  and  we  as  nurses  must  begin  to  ask  the  question, 
what  is  the  significance  of  this  for  nursing?  It  is  important  that  we 
understand  not  only  the  psychosocial  theories  of  our  image  and 
ur  image  and 

self-concept,  but  the  impact  of  these  concepts  on  nursing 
practice,  in  nursing  education,  and  nursing  mobility. 

The  women's  issues  that  impact  on  the  nursing  profession  are 
multiple  ones.  The  U.S.  Department  of  Labor,  for  example 
projects  that  for  the  1980s  large  increases  of  women  will  join  the 
labor  force,  especially  women  between  the  ages  of  20  and  54.  It  is 
predicted  that  by  1990  52  million  women  will  be  working  or 
looking  for  work,  II  million  more  than  in  1978.  Most  of  these 
women  will  be  married  and  will  have  young  children. 

Women  in  1980  are  concerned  about  two  things,  the  amount  of 
money  they  are  able  to  make  and  the  quality  of  the  job 
experience.  While  women  have  surged  into  the  labor  market  in 
great  numbers,  the  U.S.  Department  of  Labor  points  out  that  they 
are  concentrated  in  low-paying  job  categories.  One-third  of  all 
women  who  work  hold  clerical  jobs.  Another  third  work  in  the 
field  of  health  care.  A  1980  study  by  the  Women's  Bureau 
identified  that  women  in  the  work  force  tend  to  be  occupationally 
segregated  into  20  fields.  Because  of  the  limited  range  of  jobs 
held  by  women,  their  earnings  tend  to  be  low,  and  jobs  identified 
as  traditionally  female— nursing,  teaching,  and  clerical  work- 
offer  limited  opportunities  for  advancement.  End  of  quote. 

In  American  society,  a  number  of  commonly  held  attitudes 
have  restricted  women's  employment  opportunities  and  limited 
women  to  low-paying,  all-female  job  titles.  I  challenge  you  to 
think  about  how  these  stereotypic  notions  relate  to  nurses.  I 
challenge  you  to  think  how  these  particular  views  relate  to  nurses 
as  women  and  to  nurses  as  health 
professionals. 

Myth:  A  women's  place  is  in  the  home.  Reality:  Homemaking  is 
no  longer  a  fulltime  job.  Today,  half  ofall  women  between  18  and  64 
years  of  age  are  in  the  work  force.  Studiesshow  that  nine  out  of  ten 
women  will  work  outside  the  home  at  some  times  in  their  lives. 

Myth:  Women  are  not  serious  about  working.  They  work  only  for 
pocket  money  or  until  they  get  a  husband.  I  believe  in  nursing  it 
goes  "nurses  are  not  serious  about  working.  They  work  only  until 
they  find  a  doctor."  Reality:  Of  the  40  million  women  in  the  labor 
force,  half  are  working  because  of  pressing  economic  needs. 
There  are  presently  20  million  oeople  today  in  families  headed  by 
women. 

Myth:  Women  are  out  sick  more  than  men.  They  cost  the 
company  money.  Reality:  A  recent  public  health  service  study 
shows  little  difference  in  the  absentee  rate  due  to  illness  or  injury 
between  men  and  women.  The  average  number  of  days  lost  by 
men  nationally  is  5.7  days,  as  compared  to  5.9  days  for  women. 


Myth:  Women  take  jobs  away  from  men.  Reality:  Hogwash.  Most 
men  do  not  qualify  nor  do  they  have  the  educational  skills  for  the 
jobs  held  by  the  majority  of  women— teaching,  clerical  work,  and 
nursing. 

Myth:  Women  don't  want  job  responsibility.  They  don't  want 
promotions.  Reality:  Relatively  few  women  have  been  offered 
positions  of  responsibility,  but  when  given  these  opportunities, 
women,  like  men,  do  cope  and  do  no  better  or  no  less. 

Myth:  The  employment  of  mothers  leads  to  juvenile 
delinquency.  Reality:  Studies  show  that  many  factors  must  be 
considered  when  seeking  the  causes  of  juvenile  delinquency. 
Whether  or  not  a  mother  is  employed  does  not  appear  to  be  a 
determining  factor. 

Myth:  Women  cannot  function  in  positions  of  great  stress 
because  they  are  so  emotional.  Reality:  During  the  German 
bombing  of  Britain  in  World  War  II,  there  were  70  percent  more 
cases  of  hysteria,  shock  and  neuroses  among  men  than  among 
women  The  same  differences  were  observed  among  inmates  of 
concentration  camps  in  Korea  and  in  Vietnam. 

Why  cite  these  statistics?.  Primarily  to  sensitize  you  to  women's 
issues.  Are  you  asking  the  question  or  thinking,  so  what?  What 
does  this  data  about  women  have  to  do  with  nursing?  Plenty, 
because  you  will  find  that  nursing  description  is  almost  verbatim  to 
that  of  women  in  general.  The  data  in  1977-78  American  Nurses 
Association  inventory  for  registered  nurses  reveals  the  following: 
That  there  are  over  a  million  registered  nurses  in  the  work  force. 
Seventy-five  percent  holding  current  licenses  are  employed  in 
nursing.  This  is  comparable  to  fields  in  which  the  work  force  is 
predominatly  male.  It  is  a  fact  that  there  has  been  a  29  percent 
increase  in  the  growth  of  the  nursing  work  force  since  1977.  Clearly 
then  we  can  say,  like  women  in  general,  nurses  are  entering  and 
staying  in  the  work  force.  The  ratio  of  licensed  nurses  to 
population  has  steadily  grown.  Those  nurses  not  working  have 
stopped  working  because  of  child  rearing  duties,  advanced  age,  or 
have  switched  to  another  field. 

A  profile  of  trhe  typical  nurse  reveals  that  the  average  nurse  Is  In 
her  30s,  is  a  white,  married  female  with  two  children.  Ninety-eight 
percent  of  the  nursing  profession  are  female,  two  percent  are  male, 
and  six  percent  are  minorities.  Fifty  percent  of  all  nurses  working 
are  less  than  40  years  of  age.  Sixty-four  percent  of  those  working 
work  in  hospitals. 

Of  the  million  and  more  in  the  work  force, 650, 000  or  60  percent, 
hold  as  their  highest  credential  the  diploma;  170,000  or  16  percent 
hold  as  their  highest  credential  a  baccalaureate  degree.  154,000 
hold  as  their  highest  credential  the  associate  degree.  29,000  or 
three  percent,  hold  as  their  highest  credential  the  master's 
degree  and  2,000,  less  than  one  percent,  hold  the  doctorate  of 
nursing  science,  the  doctor  of  philosophy,  or  the  doctor  of 
education. 

Fifty-seven  percent  of  all  employed  nurses  spend  the  majority 
of  their  time  in  direct  patient  care.  Seven  percent  provide 
supervisory  functions.  Four  percent  are  in  teaching.  Three-and-a 
half  percent  are  in  administrative  roles,  and  two  percent  are  in 
consultation  or  research  Forty-five  percent  employed  holding 
the  title  of  Director  of  Nursing  Service  have  as  their  highest 
credential  the  diploma. 

Thus  the  data  show  that  an  industry  which  is  based  on 
advances  in  scientific  knowledge,  technology,  and  specializa- 
tion nurses— nurses,  one  million  strong  in  numbers— have  an 
educational  mosaic  of  31,000  with  master's  and  doctoral 
preparation  to  fill  every  leadership  position  in  every  area  in  the 
United  States  for  nursing  This  fact,  for  example,  allows  trade 
unions,  who  are  intensely  organizing  nurses,  to  describe  us  as 
skilled  menial  laborers  The  trade  union  description  of  nursing 
gains  legitimacy  when  one  looks  at  the  average  hourly  wage  of 
six  dollars  per  hour  Add  tothistheconditions  under  which  many 
nurses  work,  systematic  under-rating  of  the  nurses'  knowledge 
and  skill,  coupled  with  rigid  bureaucratic  control,  translating  in 
reality  to  mean  long  hours,  low  pay,  overwork,  and  the  pits  for 
working  conditions. 

Why  have  these  citations  been  made?  Because  these  are  the 
facts. 

Now,  how  does  this  relate  to  what  I  said  earlier,  and  how  does 
this  relate  to  image?  You  cannot  talk  about  these  facts  without 
looking  at  how  the  nurse  is  perceived.  Image  and  self  image.  As  I 
give  you  information  about  our  public  image,  remember  the  data 
I  just  gave  you,  the  facts  about  us  as  nurses. 

To  John  O  Public,  the  nurse  is  a  woman,  dressed  in  white, 
(Continued  on  next  page) 
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working  in  the  hospital.  The  data  supports  that.  Sixty-four 
percent  of  all  nurses  who  work  work  in  the  hospitals,  and  98 
percent  who  hold  the  title  of  nurse  are  women.  John  Q.  Public 
says  that  the  nurse  demonstrates  devotion  and  commitment  in 
her  quest  to  find  a  husband. 

Ballots  in  a  1974  study  identified  that  respondents  perceived 
nurses  as  technical,  functional  doers.  Nurses  were  perceived  as 
independent  only  in  the  sense  that  the  physician  was  not  present. 

We  do  not  feel  much  better  in  our  image  on  television,  because 
nurses  are  found  most  frequently  on  soap  operas.  While  these 
nurses  may  occasionally  rearrange  a  pillow  or  give  a  medication, 
their  function  hardly  reflects  the  realities  of  professional  nursing 
today. 

News  coverage  of  nurses  tends  to  be  not  much  better.  It  tends 
to  concentrate  on  strikes  and  other  work  action.  This  is  not 
surprising  ,  I  suppose,  if  one  considers  that  the  functions  of  a 
news-gathering  organization  is  to  present  controversy  and  what 
is  new.  Obviously,  the  working  nurse  is  not  news.  The  striking 
nurse  is. 

How  do  we  fare  in  popular  fiction  and  non-fiction?  Not  much 
better.  It  appears  to  me  that  Cherry  Ames  continues  to  display  a 
remarkable  degree  of  career  instability.  However,  the  book  Nurse 
must  have  had  some  impact,  because  never  before  to  my 
knowledge  has  a  book  about  nursing  made  the  New  York  Times 
best  seller  list.  One  could  say  then  that  the  public  image  of 
nursing  is  mixed,  at  best.  Thank  goodness,  John  Q.  and 
Jacqueline  Public  form  their  opinion  about  nursing  not  on  the 
basis  of  how  we  are  portrayed  but  on  the  basis  of  personal 
contact. 

If  nursing  received  the  glamorous  treatment  on  television  and 
in  fiction  that  the  medical  profession  has,  nursing  might  well 
attract  more  highly  qualified  entrants  into  the  profession. 
Moreover,  nurses  might  receive  a  wider  hearing  when  presenting 
their  views  about  health  care  issues. 

I  focus  on  image  because  it  does  relate  to  the  demographic 
factors.  Gordon  Allforth  goes  on  to  say  that  an  aspect  of  self- 
concept  relates  to  self-image  has  two  subsets:  regard  for  present 
ability,  status  and  roles,  and  aspirations  for  the  future.  Think 
about  that.  Regard  for  present  ability,  status  and  roles,  and 
aspirations  for  the  future,  relate  to  self-esteem  and  self-image. 

The  profession  appears  to  have  little  difficulty  in  defining 
present  ability,  status  and  roles;  however,  aspirations  of  the 
future  provide  greater  problems.  The  American  Nurses  Associa- 
tion for  example,  has  defined  goals  for  future  practice,  and  many 
nurses  are  threatened  by  these  goals.  While  each  nurse  may  have 
a  clear  conception  of  present  roles,  status  and  ability,  the  sum  of 
these  perceptions  is  not  a  coherent  whole.  Many  nurses 
emphasize  technical  skills  and  dependence  on  the  physician. 
Others  adhere  to  a  concept  of  activism  and  autonomy.  Nurses 
clearly  do  not  share  in  1981  a  common,  persistent,  present  image, 
and  they  differ  as  well  on  the  matter  of  future  aspirations  Some 
desire  only  to  continue  with  the  status  quo  until  they  die.  Others 
wish  to  pursue  baccalaureate  credentials,  either  for  professional 
growth  or  merely  for  insurance.  Some  nurses  wish  to  specialize 
to  become  more  competent  in  a  narrow  field  of  specialization, 
and  others  wish  to  move  into  areas  of  nursing  practice  which 
offer  more  autonomy. 

Clearly,  nursing  must  come  to  terms  with  itself  as  a  profession, 
and  perhaps  nursing  will  not  be  able  to  do  that  until  women  in 
general  come  to  terms  with  who  they  are. 

I  submit  to  you  that  the  increasing  ferment  and  confusion 
regarding  role  definition  in  this  profession  is  perhaps  nothing 


more  than  a  reflection  of  some  of  the  issues  that  I  have  pointed 
out  to  you  that  relate  to  the  women's  movement.  How  does  this 
relate  to  nursing?  I  would  only  remind  you  that  nursing  and 
individual  nurses  tend  to  have  diverse  views  about  their 
aspirations  for  the  future,  and  this  is  a  very  vital  aspect  of  self- 
esteem  and  image, and  this  relates  to  supply,  its  relates  to 
demand,  it  relates  to  education,  and  it  relates  to  shortage.  Has 
this  led  to  the  nursing  shortage?  You  betcha,  because  if  we  are 
perceived  as  skilled  menial  laborers,  underpaid,  and  young  in  the 
work  force,  we  do  not  attract. 

Now,  let  me  talk  very  briefly  about  the  second  issue.  In  the  past 
year,  much  national  attention  has  been  focused  on  this  notion  of 
the  nursing  shortage.  Is  there  a  shortage?  Absolutely.  However, 
this  is  not  a  new  idea.  Are  you  aware  of  the  fact  that  since  1936 
there  has  been  a  recurrent  nursing  shortage?  We  have  been 
discussing  the  shortage  of  nurses  of  45  years.  The  present 
shortage,  however,  is  caused  by  multiple  interacting  factors 
which  can  be  discussed  on  two  dimensions,  qualitatively  and 
quantitatively,  or  to  say  it  more  adroitly,  in  terms  of  supply  and 
demand. 

On  the  supply  side,  the  profession  need  not  apologize.  The 
data  I've  already  given  you  indicates  we've  done  very  well.  The 
nation's  output  of  nurses  in  the  United  States  actively  employed 
has  doubled  since  1950.  Another  way  of  saying  this  is,  we  have 
one  registered  nurse  in  the  United  States  for  every  hospital  bed. 

The  overall  growth  of  hospitals  has  decreased  since  1950. 
Labor  economists  have  noted,  however,  that  nursing  is  one  of  the 
few  occupations  in  the  American  economy  affected  by 
monostomy.  Monostomy  is  the  term  which  means  only  a  few  first 
employ  the  majority  of  that  work  force.  Remember  the  statistic? 
Sixty-four  percent  of  all  nurses  who  work  work  in  hospitals.  Most 
communities  have  fewer  than  10  hospitals.  Many  communities 
have  only  one  or  two  hospitals.  Hospitals  are  the  dominant 
employer  of  nurses.  Hospitals  as  the  dominant  employer  of 
nurses  tend  to  be  immune  from  competition  from  other  industries 
which  would  force  nurses'  salaries  upwards. 

For  example,  hospitals  pay  people  in  the  computer  industry  the 
same  as  if  they  were  working  for  General  Electric  or  some  other 
company,  because  they  have  to  compete  to  get  that  kind  of 
technology.  Nursing  does  not  experience  that  same  kind  of 
competition. 

The  question:  Have  hospitals  sought  to  contain  their  costs  by 
controlling  nurses'  salaries?  Are  you  aware  of  the  fact  that 
nurses'  salaries  represent  at  least  25  percent  of  hospital  costs? 
There  are  some  who  believe  that  throughout  this  country  what 
hospitals  have  done  is  that  they  have  compressed  nurses' 
salaries.  Compressing  the  nursing  salary  means  this:  You  pay 
more  for  the  person  who  is  new  and  entering  than  you  do  for  the 
person  who  is  experienced.  Fifty  percent  out  of  all  nurses  who 
work  are  under  40  years  of  age,  and  the  study  in  Texas  identified 
that  there  was  only  $4,000  difference  between  a  new  grad  and  a 
nurse  who  had  20  years'  experience.  Before  I  come  back  to 
discuss  this  factor  in  some  detail,  that  is,  the  compression  of 
nurses'  salaries  and  its  relationship  to  the  shortage,  I  would  like 
to  review  very  briefly  the  two  most  common,  popular,  current 
explanations  given  for  the  shortage,  because  each  of  these 
mythical  explanations  relate  to  the  question  of  supply.  I  have 
given  you  the  data  on  supply,  but  let  me  remind  you.  Nurses  have 
one  of  the  highest  labor  force  participation  rates  of  any 
predominantly  female  occupation.  Seventy  percent  of  all  nurses 
are  actively  engaged  in  nursing  at  any  one  time.  And  contrary  to 
popular  opinion,  they  are  not  leaving  nursing  in  large  numbers  to 
work  in  other  fields.  Only  four  percent  are  employed  in  non- 
nursing  fields. 

The  second  mythical  explanation  that  is  given:  "Well,  you  got 
all  this  data  on  supply.  They  are  going  to  the  communities.  They 
are  not  working  in  hospitals."  False.  Contrary  to  popular  belief, 
the  American  Hospital  Association  statistics  show  that  the 
proportion  of  nurses  working  in  hospitals  has  remained  stable  at 
approximately  60  percent  over  the  past  15  years. 

However,  on  the  demand  side,  that  is,  how  the  nurses  are  being 
utilized,  we  do  find  different  data.  The  point:  On  the  supply  side, 
we've  done  very  well,  but  on  the  demand  side,  we  find  these 
differences. 

In  the  last  decade,  hospital  care  has  become  increasingly 
complex,  intense,  and  technological.  In-patient  days  have 
increased  the  intensity  of  nursing  care  and  services.  Patients  are 
sicker,  and  length  of  stay  has  been  shortened.  This  requires  that 
(Continued  on  next  page) 
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patients  receive  greater  care  in  shorter  time.  This  change  in  case 
mix,  coupled  with  shorter  hospital  stays,  requires  additional 
nursing  personnel. 

Now,  I  would  like  to  go  back  very  briefly  to  the  point  that  I  made 
about  the  compression  of  nurses'  wages  by  the  hospitals  as 
means  of  controlling  costs.  Analysis  of  this  trend  over  the  past 
decade  indicates  that  there  is  a  relationship  between  vacancy 
rates  for  hospital  nurses  and  nurses'  income  relative  to  other 
workers. 

For  example,  from  1946  to  1966,  nurses'  salaries  increased  by  53 
percent,  while  teachers'  salaries  increased  by  100  percent  In  I960, 
the  LPN's  income  was  70  percent  of  the  nurse's  income,  and  in 
1981  it  is  76  percent.  In  contrast,  for  example,  the  gap  between 
nurses'  and  physicians'  income  has  widened  dramatically.  In 
1945,  nurses  made  one-third  of  the  physicians'  income,  and  now 
nurses  make  one-fifth.  Nurses'  salaries,  the  U.S.  Department  of 
Labor  points  out,  are  on  a  par  with  national  average  secretaries' 
salaries,  and  we  compete  at  the  salary  level  as  that  of  hospital  unit 
managers.  It  appears  that  female  teachers  and  other  kindred 
workers  in  health  care,  i.e.,  social  workers,  physical  therapists, 
OT's,  and  pharmacists,  fare  much  better. 

The  wage  structure,  then,  for  nurses  has  both  short  and  long 
term  effects  and  does  impact  on  shortage.  In  the  short  run,  a 
compressed  wage  structure  relates  to  more  nurses  choosing 
part-time  employment.  Greater  part-time  employment 
contributes  to  a  shortage  of  nurses.  Of  the  one  million  nurses  in 
the  work  force,  600,000  work  full-time,  and  400,000  work  part- 
time.  One  could  say  that  many  nurses  have  reduced  the  hours 
they  work  because  the  additional  income  from  full-time  work 
does  not  adequately  compensate  them  for  increased  expenses. 

And  we  have  an  interesting  phenomenon  occurring.  In  lieu  of 
the  hospital  industry  in  1981  increasing  overall  salaries,  what 
hospitals  have  begun  to  offer  is  full-time  wages  for  part-time 
work.  For  example,  enticing  nurses  to  work  two  12  hour  shifts  on 
the  weekends  and  being  reimbursed  at  full-time  salary  levels.  Of 
course,  nurses  find  these  offers  increasingly  attractive  and  tend 
to  work  as  few  hours  as  possible.  In  short,  greater  part-time 
employment  contributes  to  a  shortage  of  nurses. 

What  are  some  solutions?  Well,  they  are  obvious.  It  appears 
that  work  force  policy  in  the  80s  must  emphasize  the  problems  of 
work  force  participation.  Hospitals,  the  dominant  employers, 
must  re-look  at  and  re-define  its  wage  and  employment  structure. 
By  and  large,  current  employment  attitudes  and  practices  in  the 
industry  do  not  coincide  with  the  expectations  of  the 
contemporary  educated  woman.  Responsible  policy  in  the  80s 
must  now  concern  itself  with  the  retention  of  nurses.  Such  policy 
must  recognize  that  the  career  patterns  of  nurses  are  becoming 
more  like  that  of  other  women,and  that,  in  that  regard,  they  will 
respond  to  the  same  incentives. 

By  way  of  summary,  this  story  provides  the  perspective  I  have 
given  you  on  the  social-political  issues  and  the  nursing  shortage. 

The  point:  There  is  a  bittersweet  relationship  between  the 
nursing  shortage,  supply  and  demand,  and  the  social,  political, 
and  economical  issues  that  the  profession  must  address  in  the 
80s.  As  we  begin  the  80s,  nurses  need  to  be  sensitive  to  the  needs 
and  demands  of  society  and  at  the  same  time  to  be  active  in 
defining  their  role  and  willing  to  meet  the  changes  that  must 
occur.  The  realization  of  these  facts  by  nurses  will  provide  power 
and  clout  not  only  for  ourselves  but  for  the  public  we  serve. 

And  now,  the  third  issue,  entry  into  practice.  You've  heard  me 


say  this  before,  but  I  would  remind  you  that  this  issue  is  related  to 
the  other  two.  Discussion  regarding  nurses'  education  continues 
to  be  controversial,  and  in  all  too  many  instances,  even  in  1981,  it 
remains  inflammatory. 

In  1978,  the  American  Nurses'  Association  House  of  Delegates 
adopted  three  resolutions  that  set  into  motion  plans  to  define 
two,  rather  than  three,  types  of  licensure  for  the  practice  of 
nursing.  They  boldly  stated  that  the  basic  educational  foundation 
for  the  practice  of  professional  nursing  shall  be  the 
baccalaureate  degree  by  1985.  Let  me  tell  you!  The  articulation  of 
that  statement  has  created  a  frenzied  furor  within  nursing  and 
health  educational  circles!  Responses  to  the  resolution  are 
viewed  and  new  threats  to  the  structure  of  nursing  education  and 
practice.  I  must  tell  you  that  many  arguments  being  advanced 
against  baccalaureate  education  for  professional  nursing 
practice  resemble  the  concerns  promulgated  in  1860  when 
Florence  Nightingale  introduced  her  proposal  to  train  nurses. 

The  evidence  is  in,  factually  and  historically.  The  American 
Nurses'  Association's  1978  resolutions  were  really  not 
cataclysmic,  as  many  would  have  us  believe.  The  gestational 
period  for  baccalaureate  education  for  professional  nursing  and 
the  two-license  concepts  has  been  75  years.  Its  birth  as  a  live 
issue  as  inevitable. 

I  assume  that  most  of  you  are  congruent  and  current  on  what 
the  resolution  said.  I  would  just  remind  you  that  at  the  1980 
House  of  Delegates,  the  house  reaffirmed  its  commitment  to  this 
and  its  commitment  to  work  with  states  to  move  the  profession  in 
this  direction.  There  continues  to  be  much  confusion  in  the  field 
as  to  what  the  intent  of  the  resolutions  are  and  as  to  what  we 
really  mean.  I  would  like  to  stress  that  when  the  American 
Nurses'  Association  talks  about  baccalaureate  education  for 
professional  nursing  practice,  we  are  talking  about  the  future.  We 
are  not  talking  about  us  in  this  room.  We  are  talking  about  those 
who  enter  this  profession  in  1982,  in  1983,  in  1990,  that  they  must 
have  a  baccalaureate  degree.  We  now  must  lay  the  groundwork 
for  the  survival  of  this  profession  for  the  future. 

You  must  also  understand  that  the  American  Nurses 
Association  has  a  corresponding  obligation  to  those  presently  in 
practice.  If  it  is  your  ambition  as  a  nurse  to  get  a  bachelor's 
degree,  then  please  understand,  the  professional  association  will 
do  everything  is  its  power  to  help  you  get  that.  Correspondingly 
if  it  is  your  option  to  decide  not  to  get  a  baccalaureate  degree, 
please  understand  that  the  professional  association  will  do 
everything  in  its  power  to  protect  you  and  to  help  you  stay  in 
practice. 

Think  for  a  moment  if,  as  a  nurse,  you  choose  not  to  get  a 
bachelor's  degree.  What  will  it  mean  if  you  do  not  have  a 
bachelor's  degree  by  1985?  It  will  simply  mean  that  you  do  not 
have  a  bachelor's  degree.  In  a  democracy,  no  one  can  inject  a 
bachelor's  degree  into  you,  nor  can  anyone  graft  a  bachelor's 
degree  onto  you.  The  decision  to  get  a  baccalaureate  degree  and 
to  advance  your  own  education  is  an  individual  choice.  If  it's  your 
personal  ambition,  you  decision  choice,  then  understand  that  the 
professional  association  has  a  commitment  to  assist  you. 
Correspondingly,  if  you  choose  not  to  get  a  baccalaureate 
degree,  the  professional  association  has  that  same  commitment 
to  you. 

The  quest  for  baccalaureate  education  in  nursing  is  not  a  put- 
down  of  anyone,  as  many  would  have  us  believe.  To  the  contrary, 
the  quest  for  baccalaureate  education  in  nursing  is  a  testimonial 
to  where  this  profession  must  go. 

May  I  remind  you  that  the  resolutions  passed  at  the  1978 
convention  and  reaffirmed  at  the  1980  convention  are  not  laws. 
They  are  statements  of  intent,  and  the  American  Nurses 
Association  has  said  it  very  clear.  The  year  2000  is  19  years  away, 
I  have  already  presented  to  you  the  social  and  political  venue  in 
which  nursing  must  exist.  We  must  move  ahead  and  embrace 
baccalaureate  education. 

These  facts  many  times  go  unnoticed  when  we  discuss  this 
issue,  and  I  must  point  out  these  demographics  to  you.  Even  if 
ANA  had  not  adopted  the  1978  resolutions,  it  is  predicted  in  the 
present  climate  that  the  number  of  schools  of  nursing  will 
decrease  markedly  in  the  next  19  years.  Are  you  aware  that  in 
1981  there  are  presently  1,374  schools  of  nursing— 353 
baccalaureate  programs,  677  associate  degree  programs,  and 
344  hospital  based  programs. 

The  question:  Who  is  going  to  finance  these  1300  programs  in 
the  years  ahead,  and  where  is  the  faculty  going  to  come  from, 
(Continued  on  next  page) 
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when  we  only  have  31,000  folk  with  graduate  preparation? 
Presently,  we  have  not  resolved  the  problems  of  qualified  faculty 
and  adquate  clinical  resources  to  teach  in  the  present  programs. 
These  facts  tend  to  go  unnoticed.  However,  these  problems 
present  an  interesting  mosaic  when  you  contrast  nursing's  1,300 
programs  with  other  health  disciplines. 

For  example,  175  medical  schools  train  and  educate  every 
physician  in  this  nation.  Sixty  dental  schools  prepare  all  dentisits. 

One  hundred  and  twenty-five  pharmacy  schools  nationwide. 
Surely  in  this  period  of  cost  containment  and  retrenchment  and 
inflation,  someone  will  ask,  why  do  we  need  1,374  schools  of 
nursing?  Inflation  and  cost  containment  will  force  nursing  and 
the  public  to  examine  this  point.  And,  when  they  make  that 
examination,  it  is  baccalaureate  education  that  we  must 
embrace. 

The  data  is  in.  Reform  is  needed  in  the  educational  pattern  for 
nursing.  The  present  educational  pattern  is  confusing, 
expensive,  perpetuates  misconception  about  the  role,  functions, 
and  responsibilities.  The  present  educational  pattern  is  based  on 
length  of  program  rather  than  differentiation  of  competencies. 
We  must  come  to  understand  in  nursing  that  education  is  for 
practice.  Nursing  can  no  longer  be  immobilized  by  the 
educational  response  to  those  who  continue  to  cling  to  the  past. 
There  is  a  new  day  dawning  for  nursing,  and  that  reality  says, 
baccalaureate  education. 

It  is  obvious  then,  of  course,  that  no  resolution  or  edict  from  a 
national  voluntary  organization  can  enforce  changes.  That  is  a 
matter  not  only  for  nurses  but  the  public.  It  is  the  responsibility, 
however,  of  a  national  professional  organization  to  provide  the 
opportunity  for  its  members  to  focus  on  the  issues,  to  explore  the 
pro's  and  con's,  and  to  make  recommendations.  I  am  sure  that 
you  will  agree  with  me  that  the  American  Nurses'  Association, 
with  respect  to  its  position  on  entry,  has  fulfilled  that  goal 
exceedingly  well. 

As  one  old-timer  once  told  me,  there  is  no  wall  higher  to  climb 
over  than  the  side  of  a  rut.  This  profession's  educational  mindsets 
are  in  a  rut,  so  to  speak.  As  individuals,  we  must  take  the 


necessary  measures  to  insure  our  liability  and  our  competency. 
We  must  unite  and  work  to  implement  baccalaureate  education 
for  the  practice  of  professional  nursing.  Only  at  that  time,  when 
nurses  have  full  access  to  the  educational  and  employment 
mainstream  as  part  of  their  human  rights,  will  we  be  recognized 
as  making  a  full  and  valuable  contribution  to  health  care  delivery. 

In  conclusion,  health  needs  and  health  care  are  changing  with 
ever-increasing  speed.  How  the  nursing  profession  reacts  to  the 
changes,  whether  creatively  or  defensively  or  not  at  all,  will 
determine  the  future  of  nursing.  This  profession  is  faced  not  just 
with  the  quest  for  professional  autonomy,  but  with  the 
accelerating  momentum  of  the  growing  interdependence  of  all 
health  disciplines.  With  the  accelerated  momentum  of 
specialization  and  technology,  which  has  changed  the 
configuration  of  the  practice  of  every  health  discipline  as  well  as 
its  education,  I  must  remind  you  that  nursing  practice  is  broader 
than,  more  than,  the  myopic  traditional  view  of  nursing  in  terms 
of  its  hospital  base. 

Nursing  practice  includes  historically  elements  of  health 
maintenance,  disease  prevention,  and  non-acute  patient  care. 
The  resolutions  of  these  changes  will  have  profound  impact  on 
nursing  supply  and  practice.  The  contemporary  agenda  for 
nursing  in  the  80s  must  enlarge  the  practice  content  based  on 
education  while  reducing  non-nursing  activities,  develop  a  rational 
career  pattern  that  will  lead  to  a  rewarding  perspective  for 
continued  practice,  and  deal  with  the  paradox  of  unmet  patient 
needs  and  unused  nursing  skills  by  fashioning  a  delivery  system 
that  optimizes  the  full  contribution  of  nurses. 

Yesterday  is  gone.  A  spirit  of  harmony  will  only  survive  if  each  of 
us  remembers  that  we  share  a  common  destiny,  if  each  of  us 
remembers  that  when  self-interest  and  self-doubt  prevail,  that  if  we 
do  not  get  our  professional  house  in  order,  it  will  be  nursing's 
undoing.  Yesterday  is  over.  We,  as  nurses,  must  affirm  our  own 
self-esteem.  We,  as  nurses,  must  promote  excellence  in  nursing 
practice.  No  one  is  going  to  do  it  for  us.  Let  the  80s  record  that  we 
area  long  way  from  the  Crimea.  Let  usopenourarmsand  embrace 
the  air.  Let  us  take  wings  that  soar.  What  is,  was.  Yesterday  is  over. 
What  must  be  is  you  and  me  determining  nursing's  professional 
destiny.  Come,  come  fly  with  me.  ■ 


Banquet  address  by  Lieutenant  Governor  James  C.  Green 


I  am  pleased  and  honored  to  have  been  asked  to  speak  at  your 
awards  and  recognition  banquet.  I  am  glad  this  is  a  recognition 
banquet  because  I  have  some  recognizing  of  my  own  to  do.  As 
Lieutenant  Governor  and  on  behalf  of  your  nearly  6  million  fellow 
North  Carolinians,  I  would  like  to  take  this  opportunity  to 
recognize  the  more  than  50,000  registered  nurses  and  licensed 
practical  nurses  from  Manteo  to  Murphy  who  labor  so  long  and  so 
hard  and  so  well  for  the  health  of  the  citizens  of  this  great  state. 
Each  and  every  one  of  you  does  an  excellent  job  in  a  vital  career, 
and  I  would  like  to  say  thank  you  from  the  bottom  of  my  heart. 
I  would  also  like  to  take  this  opportunity  to  recognize  the  North 
Carolina  Nurses  Association  and  the  good  work  that  it  has  done 
throughout  its  almost  80  year  history. 

I  want  to  commend  you  for  the  good  job  you  did  during  this  past 
session  to  help  us  in  the  General  Assembly  put  together  the 
revised  Nursing  Practice  Act.  This  is  a  valuable  piece  of  health 
care  legislation  in  that  it  strengthens  the  profession  of  nursing  by 
allowing  nurses  to  better  regulate  their  own  practice,  and  by 
providing  a  more  valid  definition  of  the  professional  status  of 
today's  nurses.  I  understand  that  you  will  be  recognizing  some  of 
the  legislators  who  were  particularly  instrumental  in  getting  this 
bill  passed,  but  I  think  that  it  would  be  fair  to  say  that  we  could  not 
have  done  it  without  your  help. 

Ever  since  1712,  when  the  General  Assembly  of  the  Province  of 
Carolina  passed  a  Maritime  Quarantine  Law,  health  legislation 
and  the  quality  of  health  care  has  been  of  great  concern  to  the 
government  and  to  the  people  of  North  Carolina.  In  1877, 
following  severe  yellow  fever  and  small  pox  epidemics.  North 
Carolina  established  its  State  Board  of  Health  with  an  annual 
appropriation  of  $100.  By  1909,  that  appropriation  had  grown  to 
$10,500,  and  the  fulltime  post  of  state  health  officer  was  created. 

From  those  rather  modest  beginnings.  North  Carolina's  interest 
in  health  care  has  grown  "like  Topsy."  Today,  experts  estimate 


that  health  care  in  North  Carolina  is  a  multi-billion  dollar  business, 
employing  many  thousands  of  North  Carolinians. 

This  year  our  Medicaid  Budget  alone  will  be  well  over  $500 
million  in  federal,  state,  and  county  monies.  These  appropriations 
represent  a  tremendous  investment  in  the  health  and  well-being 
of  North  Carolinians,  but  we  need  the  input  of  the  North  Carolina 
nursing  community  to  make  sure  that  these  investments  will  yield 
the  greatest  dividends. 

Traditionally,  health  officials  and  health  organizations  in 
general,  and  the  nursing  profession  in  particular,  have  been 
somewhat  hesitant  to  involve  themselves  in  the  political  process.  I 
am  pleased  to  see  that  this  important  sector  of  society  is  at  last 
realizing  that  health  care  policies,  like  all  public  policies,  are  the 
product  of  the  political  process.  In  fact,  when  it  comes  to 
important  public  policy,  politics  is  inescapable.  No  important 
public  question  can  be  taken  out  of  the  political  arena. 

Let  me  take  just  a  moment  here  to  talk  about  "politics."  It  is  the 
focus  of  your  convention,  and  it  is  a  subject  I  like  to  think  I  know  a 
little  about.  There  are  those  who  consider  "politics"  a  dirty  word, 
but  that  is  because  they  do  not  really  know  what  politics  is. 

No  less  an  authority  than  Aristotle  called  a  man  "a  political 
animal."  And  politics  itself  has  been  defined  as  "the  science  of 
how  who  gets  what,  when,  and  why."  It  has  also  been  called  "the 
art  of  the  possible."  Politics,  then,  is  simply  a  mechanism  for 
carrying  out  the  best  form  of  government  ever  devised. 

The  question  has  been  asked  many  times  "why  should  any 
citizen— or  any  group  of  citizens— get  involved  with  the  political 
process?"  The  answer  is  simple.  If  you  don't,  who  will?  So,  I  for 
one  commend  you  for  your  interest  in  the  political  process,  and  I 
applaud  your  emphasis  on  political  action.  To  be  interested  in  the 
political  process  is  to  be  interested  in  the  future;  your  own,  that  of 
health  care,  and,  in  fact,  that  of  our  great  State  of  North  Carolina. 
(Continued  on  next  page) 
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We.  as  North  Carolinians  should  all  be  concerned  about  the 
future  because,  as  one  man  put  it,  we  shall  all  have  to  spend  the 
rest  of  our  lives  there.  There  was  a  man  who  obviously  felt  a  great 
sense  of  responsibility  to  the  future. 

I  think  all  of  you  also  feel  that  same  sense  of  responsibility  or 
you  would  not  have  joined  the  North  Carolina  Nurses  Association, 
and  you  would  not  be  here  tonight.  As  a  matter  of  fact,  if  you  had 
not  felt  a  tremendous  sense  of  responsibility  to  the  future,  I  do  not 
believe  that  any  of  you  would  have  entered  the  nursing  profession 
in  the  first  place. 

Thomas  Jefferson,  that  great  political  thinker,  felt  a  responsibi- 
lity to  the  future.  In  a  letter  written  long  before  he  became  ourthird 
President,  he  said,  "Politics  is  my  duty."  He  felt  a  responsibility  to 
involve  himself  in  the  political  process;  he  felt  it  was  his  duty. 
Another  of  our  presidents,  Grover  Cleveland,  put  it  like  this:  "Your 
every  voter,  as  surely  as  your  chief  magistrate,  exercises  a  public 
trust."  And  that  public  trust  is  to  inform  himself  or  herself,  and  get 
involved  with  the  political  process. 

We  here  in  America  and  in  our  great  State  of  North  Carolina  are 
blessed  by  many  things — and  one  of  the  very  most  important  is 
our  system  of  government.  It  is  because  we  have  the  privilege  of 
participating  in  our  government  that  we  enjoy  the  freedom  that  is 
the  envy  of  most  of  the  other  countries  in  the  world.  As  Thomas 
Jefferson  said:  "That  Government  is  the  strongest  of  which  every 
man  feels  himself  a  part."  It  is  the  fact  that  we  can  vote  for  the 
people  who  govern  us  that  makes  the  United  States  strong  and 
our  system  of  representative  government  the  best. 

I  think  it  is  the  word  "representative"  that  is  the  key  here.  Our 
elected  officials  "represent"  us.  To  represent  is  to  act  in  the  place 
of  or  for.  There  are  too  many  of  us  even  in  North  Carolina  to 
conduct  the  business  of  government  personally,  so  we  delegate 
that  governmental  authority  to  our  representatives,  so  that  they 
can  act  in  our  place— or  for  us.  But  before  they  can  act  "in  our 
place",  we  have  to  tell  them  how  we  feel  and  what  we  want  done. 

So  along  with  privilege  comes  responsibility.  We  not  only  have 
the  privilege,  we  have  the  responsibility  to  vote.  Mr.  Jefferson  later 
wrote,  "Should  things  go  wrong  at  any  time,  the  people  will  set 
them  to  rights  by  the  peaceable  exercise  of  their  elective  rights." 
However,  the  political  process  by  no  means  stops  with  the  act  of 
voting.  As  a  matter  of  fact,  voting  can  be  taken  as  the  first  step  of 
the  process. 

The  next  step  would  be  to  keep  up  with  what  is  going  on 
between  elections — and  then  to  keep  your  representatives,  in 
Raleigh  or  in  Washington  or  wherever,  informed  about  how  you 
feel  about  what  is  going  on.  I  think  the  most  valuable  asset  a 
nation  or  a  state  can  have  is  an  educated,  informed  citizenry.  An 


educated  and  informed  citizen  is  the  only  one  who  can  make  an 
intelligent  decision  on  the  people  and  the  policies  of  his  or  her 
government. 

We  here  in  North  Carolina  have  a  tradition  of  citizen-legisla- 
tors—those men  and  women,  who  feel  as  Thomas  Jefferson  did, 
that  politics  is  their  duty.  The  citizen-legislators  also  feel  a 
responsibility  to  the  future.  These  citizen-legislators  feel  that 
responsibility  so  strongly  that  they  serve  their  state  by 
interrupting  their  lives  and  their  careers  to  come  to  Raleigh  for  six 
months  every  two  years  and  grapple  with  the  laws  affecting  them 
and  their  fellow  North  Carolinians. 

These  citizen-legislators  are  great  people,  fine  people, 
dedicated  people,  but  I  think  everyone  of  them  would  admit 
quickly  and  freely  that  none  of  them  knows  it  all.  They  educate 
and  inform  themselves  as  best  they  can,  but  they  do  not  have  the 
time  to  do  it  exhaustively — and  that  is  where  you  come  in. 

You  men  and  women  of  the  nursing  profession  must  take  the 
time  to  inform  and  educate  yourselves  on  the  legislation  that 
affects  you,  and  then  you  owe  it  to  your  fellow  North  Carolinians 
and  to  the  quality  of  their  heath  care  to  share  your  knowledge  with 
your  elected  representatives  . . ,  because,  as  one  wag  put  it,  "your 
public  servants  serve  you  right." 

Your  input  into  North  Carolina's  health  care  legislation  is 
invaluable.  Your  point  of  view  is  one  that  you  need  to  share.  Talk 
with  your  legislators  in  Raleigh  and  in  Washington.  Communicate 
with  your  officials,  elected  or  not,  at  all  levels  of  government.  Let 
them  know  what  is  on  your  minds.  Let  them  know  how  legislation 
and  other  governmental  policies  affect  you  both  personally  and 
professionally.  Your  input  will  help  them  to  make  good,  sound 
decisions  in  the  best  interest  of  all  North  Carolinians. 

As  your  Lieutenant  Governor,  I  am  asking  each  and  every  mem- 
ber of  North  Carolina's  fine  nursing  profession  to  continue  our 
good  working  relationship.  Let  us  continue  to  work  together  for 
excellent  health  care  for  all  North  Carolinians.  We  are  all 
concerned  about  the  future  of  North  Carolina  because  we  shall  all 
have  to  spend  the  rest  of  our  lives  there.  Let  us  work  together  to 
solve  the  health  care  problems  that  may  face  us.  Let  us  work 
together  to  establish  priorities  for  reaching  our  necessary  goals. 
Let  us  work  together  to  meet  North  Carolina's  health  care  needs. 

Let  us  work  together  to  show  our  concern  about  the  future.  Let 
us  work  together  to  make  North  Carolina  attain  the  future  each 
one  of  us  here  tonight  knows  our  great  state  is  capable  of. 

Let  me  again  quote  Thomas  Jefferson:  "The  care  of  human  life 
and  happiness  ...  is  the  first  and  only  legitimate  object  of  good 
government."  And  isn't  good  government  the  point  of  your 
involvement  in  the  political  process?  Let  me  just  ask  us  to  work 
together  to  be  good  governors  of  our  great  State  of  North 
Carolina.  ■ 


Letter  opener: 

Super    gift   for  that  special   person— chrome   letter 
opener  with  Cloisonne  enamel  logo  on  handle.  $10 

Follopad: 

Letter-size  pad  cover  in  black  with  logo  in  gold.  Pad  not 
included.  $6.50 


NCNA  T-shirts: 

100%  cotton  in  white,  red,  navy,  green.  NCNA  logo  on 
pocket:  "Nurses  keep  the  care  in  health  care"  on  back. 
Sm,  med,  Ig,  x-lg.  $6 

NCNA  jewelry: 

Logo  in  red,  white,  and  gold  Cloissone  enamel;  Va" 
diameter.  Available  in  label  pin  ($6.50)  or  scarf  pin 
($7.50) 


Name  . 


Quantity 


Color 


Address 


Size 


T-shirts 

@  $6  each 


Quantity 


Jewelry 


Lapel  Pin 

($6.50) 


Scarf  Pin     Letter  Opener 

($7.50)  ($10) 


Foliopads 

@  $6.50 


Quantity 


Mail  to:  North  Carolina  Nurses  Association,  P.O.  Box  12025,  Raleigh,  NC  27605 


Add  $1  postage  for  each  foliopad;  50t  postage  for  each  T-shirt,  each  lapel  or  scarf  pin,  each 
letter  opener. 

Total  Enclosed  $  
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State-employed,  public 
hecdth  nurses  join  strength 
to  upgrade  salaries 

The  group  of  state-employed  and 
public  health  nurses  convened  by  NCNA 
In  September  continues  to  work  effec- 
tively for  improving  salary  grades  for 
nurses  under  the  State  Personnel  Classi- 
fication System. 

With  their  input  and  assistance,  NCNA 
developed  a  proposal  for  upgrading 
salaries  for  nurses  by  three  grades  to 
make  them  competitive  with  community 
hospitals.  The  position  was  communi- 
cated to  the  General  Assembly  at  its 
budget  session  in  October.  The  amend- 
ments to  the  budget  passed  at  the 
October  session  Included  a  special 
appropriation  of  $1 .2  million  to  give  state- 
employed  nurses  a  5%  raise  effective 
October  1 .  In  addition,  nurses  will  receive 
the  5%  raise  given  to  all  state  employees, 
effective  January  1,  1982. 

Since  public  health  and  mental  health 
nurses  are  not  paid  with  state  funds  but 
are  paid  with  local  funds,  they  did  not 
benefit  from  thesey  Increases.  As  a  result 
of  the  NCNA  proposal  and  lobbying  by 
public  health  and  state-employed  nurses, 
the  State  Personnel  Commission  on 
November  10  approved  a  two-grade 
increase  for  Public  Health  Nurse  I  and  II 
and  a  one-grade  increase  for  all  other 
public  health  and  mental  health  nursing 
positions  In  the  local  series. 

NCNA  presented  testimony  before  the 
Commission  reiterating  the  need  for  the 
three-grade  increase  but  calling  the 
November  10  action  "a  step  in  the  right 
direction."  NCNA's  spokesman.  Presi- 
dent Barbara  Jo  McGrath,  expressed 
concern  over  the  compression  of  salary 
ranges  for  nursing  positions,  which 
adversely  affects  retention  of  key  nurse 
leaders  and  managers. 

The  contact  group  of  state-employed 
and  public  health  nurses  continues  to 
meet  and  plans  to  pursue  achievement  of 
the  grade  elevations  In  the  proposal. 
Strategies  are  being  developed  for 
approaches  to  the  June  1982  session  of 
the  General  Assembly. 


Raleigh  law  firm  specializing 
in  medical  malpractice  defense 
litigation  interested  in  employ- 
ing a  registered  nurse  as  a  para- 
legal. Responses  should  be 
made  by  letter  to  Alene  (\A. 
Mercer  do  Johnson,  Patterson, 
Dilthey  &  Clay,  P.O.  Box  310, 
Raleigh,  North  Carolina  27602. 


Election  Results 


DIVISIONS 

Community  Health 

Chairman— Alene  Watson,  5800  Rangeley  Drive,  Raleigh  27609 
Vice-chairman— Eddie  Grubbs,  4819  Southvi^in  Drive,  Winston-Salem   27104 
Secretary— Betty  Rowland,  Mt.  Moriah  Road,  Rt.  7,  Box  236,  Durham   27707 
Nominating  Committee—  Margie  Noland,  Chairman,  929  Thomas  Park,  Waynesville  28786 
Katherine  Ellis,  109  Stable  Place,  Raeford  28376 
Patricia  Kennedy,  2539  Chesterfield  Avenue,  Charlotte  28205 
CERP  Representative— Joanne  Corson,  1109  Gunnison  Place,  Raleigh   27609 

Gerontological  Nursing 

Chairman— Sheila  Whitley,  3612  Mansfield  Drive,  Rocky  Mount  27801 

Vice-chairman— Sharon  Sells,  P.O.  Box  25,  Stanfield   28163 

Secretary— Julie  Kluttz,  4220  Wanamassa  Drive,  Charlotte  28213 

Nominating  Committee—  Betty  Mauney,  Chairman,  5944  Kinghurst  Drive,  Charlotte  28212 
Lillian  Fritts,  P.O.  Box  419,  Lexington   27292 
Gay  Twisdale,  816  Jeffries  Road,  Rocky  Mount  27801 

CERP  Representative— Judy  Leonard,  1318  Myrtle  Avenue,  Charlotte  28203 

Maternal-Child  Health 

Chairman— Jan  Leggett,  Rt.  6,  Box  257-B,  Greenville  27834 
Vice-chairman— Martha  Ballard,  1303  Lake  Pine  Road,  Cary  27511 
Secretary— Hazel  Browning,  6504  Wooden  Shoe  Lane,  Raleigh   27612 
Nominating  Committee—  Marilyn  Evans,  Chairman,  6103  Stockbridge  Road,  Greensboro 
27410 
Betty  Berryhill,  1302  Evergreen  Drive,  Greenville  27834 
Sharon  Rupp,  603  Starmount  Drive,  Durham   27705 
CERP  Representative— Patricia  Jackson,  811  Kings  Mill  Road,  Chapel  Hill   27514 

Medical-Surgical 

Chairman— Reba  Walters,  4735  Radcliff  Road,  Raleigh   27609 

Vice-Chairman— Rebecca  Mitchell,  5100  Swift  Ridge  Road,  Raleigh   27606 

Secretary-Janet  Broadwell,  305  Tiffany  Circle,  Garner  27529 

Nominating  Committee—  Zenobia  Byrd,  Chairman,  Route  1,  Box  52,  Aberdeen   28315 
Debbie  Moore,  3954  Haithcock  Road,  Raleigh  27604 
Olivia  Street,  1530  Cross  Link  Road,  Raleigh   27610 

CERP  Representative— Shirley  LeHue,  Route  3,  Box  301,  Norwood   28128 

Psychiatric-Mental  Health 

Chairman— Barbara  Johnson,  2704  Glen  Burnie  Drive,  Raleigh  27607 

Vice-Chairman— Rosemary  Strickland,  1508  Imperial  Drive,  Durham  27712 

Secretary— Vernie  Lail,  Route  4,  Box  209,  Morganton   28655 

Nominating  Committee—  Sandra  Wilkes,  Chairman,  7309  Harps  Mill  Road,  Raleigh  27609 
Carliss  Anderson,  P.O.  Box  347,  Glen  Alpine  28628 
Dorothy  Honeycutt,  1204-F  Schaub  Drive,  Raleigh   27606 

CERP  Representative— Margaret  Ferguson  Raynor,  Route  2,  Box  81,  Garner  27529 


CONFERENCE  GROUP 

Advanced  Psych-Mental  Health  Nurse  Practitioners 

Chairman— Virginia  Messick,  538  Tarleton  Avenue,  Burlington   27215 

Vice-Chairman— Lisa  Munsat,  1505  Lamont  Court,  Chapel  Hill    27514 

Secretary— Carolyn  Billings,  2834  Wycliff  Road,  Raleigh   27607 

Nominating  Committee-  Mable  Carlyle,  Chairman,  807  Holly  Avenue,  Black  Mountain  2871 1 
Margaret  Ferguson  Raynor,  Route  2,  Box  81,  Garner  27529 
Barbara  Rynerson,  101  Pebble  Court,  Chapel  Hill   27514 

Primary  Care  Nurse  Practitioners 

Chairman— Janie  Mitchell,  99  Briar  Patch  Lane,  Chatham  Rt.  3,  Chapel  Hill   27514 

Vice-Chairman— Jean  Barefoot,  30  Fidelity  Court,  Carrboro  27510 

Secretary— Ann  White,  Rt.  4,  Box  54-B,  Pittsboro   27312 

Nominating  Committee—  Mary  Estep,  Chairman,  Rt.  3,  Box  316,  Newland  28657 
Marie  Haas,  3705  Ann  Arbor  Court,  Raleigh   27604 
Denise  Korniewicz,  P.O.  Box  397,  Farmville   27834 
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SECTIONS 

Nursing  Service  Administrators 

Chairman— Betty  Baxter,  3024  Lake  Forest  Drive,  Greensboro   27408 

Vice-chairman— Ruth  Jacokes,  250  Estes  Drive  #20,  Chapel  Hill   27514 

Secretary— Jewell  Wall,  1001  Brookside  Drive,  Raleigh   27604 

Nominating  Committee—  Janie  Carlton,  Chairman,  1316  Oak  Hill  Drive,  Newton   28658 
Mabel  Gurganus,  1001  Chestnut  Drive,  Smithfield   27577 
Margaret  Whittington,  4701  Spring  Forest  Road,  Raleigh   27604 

Private  Duty 

Chairman— Vivian  Scott,  2834  S  Fairway  Drive,  Burlington   27215 

Vice-Chairman— Barbara  Willard,  8  Hastings  Circle,  Greensboro   27406 

Secretary— Ruth  Alexander,  820  River  Oaks  Lane,  Charlotte   28211 

Nominating  Committee—  Nellie  Sullivan,  Chairman,  136  Whitman  Drive,  Castle  Hayne  28429 
Marie  Banks,  7719  Briardale  Drive,  Charlotte   28212 
Patty  Hill,  414  Sharon  Road,  #1  Van  Mar  Apts,,  Chapel  Hill   27514 

Schooi  Nurse  Section 

Chairman— Barbara  Carter,  600  South  Cherry  Street,  Kernersville   27284 
Vice-Chairman— Ann  Roberson,  PC.  Box  183,  Lake  Junaluska   28745 
Secretary— Rebecca  Beck,  233  Clifton  Road,  Rocky  Mount  27801 
Nominating  Committee—  Mary  Thomas,  Chairman,  3315  Guy  Circle,  Fayetteville  28303 
Pamela  Gurganus,  PC  Box  372,  Shallotte   28459 
Barbara  McMillan,  108  Pineburr  Road,  Greensboro  27408 


FORUMS 


Baccaiaureate  and  l-ligher  Degree 

Chairman— Martha  White,  Rt.  2,  Box  72,  Whittler  28789 
Vice-Chairman— Hazel  Browning.  6504  Wooden  Shoe  Lane,  Raleigh   27612 
Secretary— Frances  Eason,  Route  1,  Box  269,  Rocky  Mount   27801 
Nominating  Committee—  Jeanne  Howe,  Chairman,  P.O,  Box  1137,  Cullowhee  28723 
Sue  Head,  1416  Scotland  Avenue,  Charlotte   28207 
Virginia  Payne,  2602  Foxcroft  Road,  NW,  Wilson   27893 

Associate  Degree 

Chairman— Donnie  Greene,  5308  Mapleridge  Road,  Raleigh   27609 
Vice-Chairman— Diane  Gibbs,  907  Bearhollow  Road,  Greensboro   27410 
Secretary— Nancy  Sumner,  Route  4,  Box  264-BB,  Rockingham   28379 
Nominating  Committee—  Mary  James,  Chairman,  1811  Edgecombe  Avenue,  Fayetteville 
28301 
Rhonda  Ferrell,  509  E  College  Street,  Warsaw   28398 
Delois  Gamble.  608  Cranford  Court,  Fayetteville  28303 

Dipioma 

Chairman— Sister  Kathryn  Galligan.  c/o  Mercy  Hospital.  P.O.  Box  10036.  Charlotte   28237 
Vice-Chairman— Anita  Brown.  Route  6,  Box  109.  Concord    28025 
Secretary— Susan  Kennerly,  338  Rock  Hill  Church  Road,  Concord   28025 
Nominating  Committee—  Donna  White,  Chairman,  1330  W.  Main  Street,  Clayton    27520 
Julia  Joyner,  2003  Winoca  Drive,  Wilson    27893 
Gay  Twisdale,  816  Jeffries  Road,  Rocky  Mount  27801 

Continuing  Education 

Chairman— Rachel  Yandell,  6335  Wilson  Grove  Road,  Charlotte   28212 

Vice-Chairman— Ann  Fonville,  3025  Lake  Forest  Drive.  Greensboro   27408 

Secretary— Anne  Williams.  2258  Rustic  Trail.  Fayetteville   28306 

Nominating  Committee —  Carolyn  Henderson,  Chairman.  Apt.  26-C,  3311  Shannon  Road, 
Durham    27707 
Rebecca  Dennis,  P.O.  Box  21,  Sylva   28779 
Betsy  Powell,  205  Mimosa  Park  Drive,  Goldsboro   27520 


COUNCiL  OF  DISTRiCT  PRESIDENTS 

Chairman— Helen  Smith,  P.O.  Box  8,  Clyde   28721 
Vice-Chairman— Rebecca  Pitts,  30  Watauga  Street,  Asheville   28801 
Secretary— Carolyn  Cooper.  1208  Westwood  Drive,  Shelby   28150 


Membership  slide-tape 
revised  and  available 

The  Membership  Committee's  popular 
slide-tape  show/,  "Good  for  You,  Good  for 
Me,  Good  for  Nursing,"  has  been  updated 
and  again  is  available  for  showing  to 
district  associations,  schools  of  nursing, 
and  other  nursing  groups. 

The  15-minute  presentation  portrays 
the  purposes  and  accomplishments  of 
the  professional  association.  A  fee  of  $10 
covers  cost  of  shipping,  insurance,  and 
repairs.  The  user  must  supply  either  a 
carousel  slide  projector  with  cassette 
tape  player  with  sync  (for  1000  separate 
track  synchronization)  or  a  manually 
operated  carousel  slide  projector  and 
cassette  tape  player. 

For  further  Information  write  to  NCNA 
Headquarters. 


1981  Convention 

(continued  from  page  1) 

Revised  bylaws  will  be  available  by 
mid-December. 

NONA'S  political  action  committee  was 
restructured  as  a  special  committee,  and 
Cathy  Hughes  of  Charlotte  was 
appointed  chairman. 


Mitzi  Holton,  president  of  Host  District  Five, 
greets  convention  registrants  at  the  keynote 
session.  ANA  President  Barbara  Nichols  waits 
to  deliver  the  keynote  address. 


Barbara  Kramer,  director  of  the  State  Health 
Planning  and  Development  Agency,  makes  a 
point  in  her  presentation  on  Cost  Containment. 
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Evelyn  Daviss  of  Thomasville  has 
contributed  $25  to  the  Building  Fund, 
just  following  the  convention,  on  behalf 
of  the  NCNA  staff,  to  whom  she 
expressed  appreciation  . . .  Mary  T. 
Thomas,  nursing  director,  Cumberland 
County  Health  Department,  received  the 
Margaret  B.  Dolan  Merit  Award  in 
September  in  recognition  for  "excel- 
lence in  Public  Health  Nursing  Service 
and  Leadership  in  providing  health 
services  to  citizens  of  North  Carolina." 
The  award  is  presented  by  the  Public 
Health  Nursing  Section,  N.C.  Public 
Health  Association  . . .  Kay  Rudlsill  of 
Charlotte  has  been  appointed  as  NCNA 
representative  to  the  Arthritis  Program 
Advisory  Council . . .  Linda  Glenn  of  Siler 
City  has  been  named  NCNA  representa- 
tive to  the  Study  Committee  on  safety 
and  efficacy  of  nonhospital  childbirth, 
appointed  by  Secretary  of  Human 
Resources  Dr.  Sarah  Morrow  . . .  Ruby 
Wilson,  Ph.D.,  dean  of  Duke  University 
School  of  Nursing,  presented  a  paper  on 
resources  available  to  nursing  education 
for  the  next  decade  at  a  summer  NLN 
Dean's  seminar  held  in  Vermont  . . . 
Laurel  A.  Copp,  dean  of  UNC— CH 
School  of  Nursing,  recently  participated 


in  two  seminars  on  health  care.  She 
delivered  a  paper,  "Disease  Prevention 
and  Health  Promotion— A  Data  Based 
Curriculum,"  at  an  international  con- 
ference held  at  the  University  of 
Edinburgh  in  Scotland.  She  welcomed 
those  attending  the  1981  Bi-Annual 
Alumni  Educational  Seminar  sponsored 
by  the  Harvard  University  Program  for 
Health  Systems  Management.  She  is 
chairman  of  the  Alumni  Council  for  the 
program,  titled  "Competitive  Strategies 
in  the  Health  and  Medical  Market  in  the 
1980s."  ...Judging  by  the  notices  we 
receive,  NCNA  members  are  publishing 
more  and  more.  Sue  Mclntlre,  associate 
professor,  Duke,  is  co-author  of  a  book 
entitled  Cancer  Nursing:  A  Develop- 
mental Approach,  to  be  published  by 
John  Wiley  and  Sons,  Inc.,  in  January . . . 
Mary  Ann  Matteson,  also  on  the  Duke 
faculty,  is  co-authoring  a  book.  Geronto- 
logical Nursing:  Long  Term  Care  of  the 
Elderly,  to  be  published  by  W.B. 
Saunders  Co  . . .  Dorothy  J.  Brundage, 
associate  professor  at  Duke  School  of 
Nursing,  is  co-author  of  A  Guide  to 
Library  Resources  for  Nursing,  publish- 
ed by  Appleton-Century-Crofts  and 
named  an  outstanding  academic  book 


for  1 980  by  CHOICE,  a  publication  of  the 
Association  of  College  and  Research 
Libraries  ...  Patty  M.  Hill,  UNC— CH 
School  of  Nursing,  has  co-edited  a  book. 
Human  Growth  and  Development 
Across  the  Life  Cycle:  implications  for 
Nursing,  to  be  published  in  January  by 
John  Wiley  and  Sons,  Inc.  . . .  Laurice 
Ferris,  associate  professor  and  director 
of  the  UNC— CH  School  of  Nursing 
continuing  education  program,  has 
edited  "A  Comprehensive  Curriculum  in 
Cardiac  Care,"  published  by  the  School 
of  Nursing  ...  Also  at  UNC— CH,  Ann 
Fishel,  associate  professor,  has  publish- 
ed two  articles:  "The  Three-Way  Confer- 
ence—Nursing Student,  Nursing  Super- 
visor and  Nursing  Educator,"  in  the  June, 
1981  issue  of  The  Journal  of  Nursing 
Education,  and  "Graduation/Termina- 
tion" in  the  June  1981  issue  of  the 
American  Journal  of  Nursing.  Dean 
Laurel  Copp  edited  Care  of  the  Aging, 
published  this  fall  by  Churchill  Living- 
stone, and  authored  a  chapter  on  "The 
Protection  of  Aged  Human  Subjects  in 
the  Clinical  Research  Setting."  Margaret 
Hudson,  assistant  professor,  contri- 
buted a  chapter  on  "The  Older  Adult, 
Primary  Care,  and  the  Geriatric  Nurse 
Practitioner." 


MEMBERSHIP  CORNER 


Project  Ends— District  Thirteen's  tele- 
phone recruitment  project  ended  Sep- 
tember 30th.  Results  of  the  eight  week 
project  are  as  follows: 

Wake  County  RN's   2496 

Available  phone  numbers  . .  1348  (54%) 

Attempted  calls    848  (63%) 

Completed  calls 609  (72%) 

RNs  requesting  applications    242  (40%) 

Applications  mailed 282 

Trilevel  48% 

Bilevel    52% 

Recruited  members 5 

Volunteer  callers    24 

Manhours  required    300 

Cost  of  project  $1 57.63 

Our  next  step  is  to  call  the  237  RNs  who 
have  not  returned  their  applications.  The 
district  membership  committee  will  com- 
plete these  calls  from  December  through 
April  and  report  the  results  in  the  Tar  Heel 
Nurse.  An  accurate  assessment  of  the 
effectiveness  of  telephone  recruitment 
necessitates  this  follow-up.  For  a  more 
detailed  evaluation  of  the  initial  eight 
week  project,  including  tips  for  initiating 
telephone  recruitment  in  your  district  and 


a  breakdown  of  cost,  contact  Head- 
quarters. 

Of  course,  an  innovative  project  like 
this  could  not  have  been  completed  with- 
out the  tireless  energy  and  devotion  of 
many  district  members.  A  heartfelt 
thanks  to  the  following  volunteers  who 
gave  their  valuable  time  to  research  tele- 
phone numbers  of  Wake  county  RNs: 
Mary  Fife,  Bessie  Yates,  Martha  Hudson, 
Debbie  Turner,  Laura  Smith,  Harriette 
Taylor,  Peggy  Nobles,  Alene  Watson, 
Brenda  Wicker,  Jean  Jefferson,  Kathleen 
Gulick,  Reba  Miller,  Julia  Brogdon, 
Joanne  Corson,  Betsy  Lehman. 

A  special  thanks  to  Jerri  King  and  her 
daughter,  Teresa,  who  found  about  50% 
of  the  phone  numbers  themselves  and 
filled  out  several  hundred  assignment 
sheets  for  these  faithful  callers!  Martie 
Ballard,  Lou  Brewer,  Julia  Brogdon, 
Marge  Bye,  Carol  Collado,  Joanne 
Corson,  Rose  Crickenberger,  Kathleen 
Gulick,  Alethea  Jennings,  Jean  Jefferson, 
Margaret  Keller,  Shirley  Kincaid,  Peggy 
Nobles,  Betty  Pate,  Jackie  Pruett,  Lou 
Reynolds,  Vickie  Riddle,  Joy  Stone, 
Olivia  Street,  Harriette  Taylor,  Alene 
Watson,  Brenda  Wicker,  Sandra  Wilkes, 
Ruth  Williams,  Virginia  Williams. 


Why  I  belong 


by  At  ha  Raulston 


Nursing  did  not  choose  me.  I  chose 
nursing  as  a  profession— a  profession  in 
which  I  could  provide  services  for  my 
fellow  man  and  from  which  to  gain  a  live- 
lihood. I  believe  I,  in  return,  have  an  obli- 
gation to  give  something  of  myself  and 
of  my  livelihood  back  to  the  profession 
to  sustain,  promote,  and  advance  it.  I 
believe  this  can  best  be  done  through 
membership  and  active  participation  in 
our  professional  organization. 

I  support  NONA'S  membership  pro- 
motion effort.  We  need  to  broaden  its 
base  to  better  represent  nursing  with  all 
its  interests  and  specialties.  This  would 
assist  our  profession  to  achieve: 

—greater  impact  on  nurses,  other 
health  professionals,  consumers,  and 
members  of  the  general  Assembly; 

—improvements  in  nursing  practice; 

— improvements  in  the  delivery  of 
health  care  services; 

—a  stronger  voice  that  nursing  care 
does  make  a  difference;  and 

—the  largest,  strongest,  and  best 
health  care  professional  organization  in 
promoting  better  health  care  services 
through  improvement  of  self  and  our 
profession. 


Nov.-Dec.  19B1 


Tar  Heel  Nurse 


Page  17 


ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  tool  the  follow- 
ing actions  at  a  meeting  on  August  21, 
1981: 

•  Approved  budget  transfers. 

•  Approved  recommendations  of  the 
Finance  Committee  for  fund-raising 
projects. 

•  Approved  an  Employee  Perform- 
ance Review  Form  to  be  used  for  a  trial 
period  of  two  years. 

•  Gave  support  to  the  Primary  Care 
Nurse  Practitioner  Conference  Group  in 
seeking  revisions  in  the  drug  formulary 
governing  prescriptions  written  by  FNPs. 

•  Approved  requesting  Governor  Hunt 
to  proclaim  "Nurses  Week  in  North 
Carolina"  during  the  NCNA  convention 
week. 

•  Selected  individuals  to  receive  1981 
Board  of  Directors  awards. 

•  Directed  that  a  meeting  be  convened 
of  representatives  of  the  Board  and  of 
nurses  in  the  State  Personnel  System  to 
explore  a  unified  action  to  improve 
salaries  of  these  nurses. 

•  Voted  to  restructure  the  political 
action  committee  to  function  according 
to  Board-adopted  "Statement  of  Ex- 
pectations of  a  Political  Action  Com- 
mittee." 

•  Agreed  to  a  proposal  for  settlement 
of  the  Duke  vs  Board  of  Nursing  lawsuit. 

•  Approved  six  resolutions  submitted 
by  the  Resolutions  Committee  for  pre- 
sentation to  the  1981  House  of  Delegates. 

•  Approved  procedures  for  conduct  of 
the  1981  election  of  officers. 

•  Authorized  negotiation  of  retainer 
with  the  attorney  lobbyist. 

•  Authorized  engaging  the  services  of 
our  accounting  firm  to  count  votes  at  the 
1981  election  to  take  place  during  the 
convention. 

At  a  meeting  on  September  11,  1981, 
the  Board  of  Directors: 

•  Responded  with  comments  on  a 
draft  of  ANA  Bylaws  revision  circulated 
by  the  ANA  Committee  on  Bylaws. 

•  Scheduled  a  pre-convention  Board 
meeting  on  October  27  to  identify 
priorities  for  recommendation  to  the 
House  of  Delegates. 

•  Received  a  report  from  the  Com- 
mission on  Practice  on  a  mechanism  for 
dealing  with  violations  of  the  "Code  for 
Nurses"  and  directed  that  legal  counsel 
consultation  be  sought  and  reported 
back  to  the  Board. 

•  Received  a  report  from  NCNA  repre- 
sentation at  an  ANA  forum  related  to  the 
Miller-Cameron  study  of  the  ANA  Econ- 
omic and  General  Welfare  Program. 

•  Received  a  report  on  plans  for  a 
meeting  initiated  by  NCNA  of  state- 
employed  nurses  to  develop  strategies 
for  taking  salary  and  classification  re- 
quests to  the  General  Assembly  in 
October. 


•  Authorized  publication  of  a  bulletin 
giving  brief  employment  and  profession- 
al data  on  all  registered  nurse  candidates 
for  the  Board  of  Nursing,  as  supplied  by 
the  candidates,  and  authorized  inviting 
the  candidates  to  a  dutch  treat  reception 
at  the  convention  to  meet  and  discuss 
their  candidacy  with  members  attending 
the  convention. 

•  Designated  a  committee  of  Board 
members  to  prepare  comments  to  be 
presented  at  public  hearing  on  October  9 
on  proposed  rules  and  regulations 
implementing  certain  sections  of  the  new 
Nursing  Practice  Act. 

•  Received  notice  from  Attorney 
Patrice  Solberg  that  settlement  agree- 
ment in  the  Duke  case  was  filed  on 
September  4. 

•  Voted  to  join  a  coalition  of  health- 
related  and  other  organizations. 

•  Voted  to  allocate  the  profits  from  the 
convention  auction  and  country  store 
projects  to  the  ANA  delegate  fund. 

•  Approved  plans  for  workshops  on 
"Your  New  Nursing  Practice  Act"  to  be 
conducted  by  Patrice  Solberg  during 
November  and  December. 

At  a  meeting  on  October  27  and 
October  28,  1981: 

•  Received  ANA  response  approving  a 
$16,000  loan  for  NCNA  and  determined 
that  the  loan  is  not  needed  at  this  time. 

•  Approved  continuance  of  the  current 
policy  for  mileage  reimbursement  for  the 
president  and  recommended  that  the 
new  Board  address  the  specifics  of  this 
policy  at  its  first  meeting. 

•  Voted  to  continue  the  Legislative 
Bulletin  as  a  second  means  of  communi- 
cation to  the  membership. 

•  Authorized  the  president  and  execu- 
tive director  to  select  names  from  a  list  of 
suggestions  to  recommend  to  the 
Governor  for  appointment  as  public 
members  of  the  Board  of  Nursing. 

•  Received  a  report  on  the  September 
1981  meeting  of  the  ANA  Advisory 
Council. 

•  Recommended  to  the  Finance 
Committee  that  the  mileage  reimburse- 
ment be  increased  from  the  current  19C: 
per  mile. 

•  Supported  recommendations  from  a 
joint  meeting  of  the  Membership  Com- 
mittee and  the  Commission  on  Member 
Services  that:  practice  divisions  be 
encouraged  to  increase  workshop 
activities;  the  Commission  on  Member 
Services  explore  ways  to  increase  the 
tangible  benefits  of  membership;  the 
Membership  Committee  explore  affiliate 
categories  to  enlarge  NONA'S  support 
base. 

•  Endorsed  the  emergency  resolution 
co-sponsored  by  the  Memt^ership  and 
Finance  Committees  with  editorial 
changes. 


•  Received  a  report  on  NCNA's 
testimony  at  the  Board  of  Nursing 
hearing  on  proposed  rules  and  regula- 
tions implementing  portions  of  the 
revised  Nursing  Practice  Act. 

•  Developed  a  recommendation  of 
four  priorities  to  recommend  to  the  1981 
House  of  Delegates. 

The  new  Board  of  Directors  at  a 
meeting  on  October  31,  1981: 

•  Scheduled  an  orientation  meeting 
and  business  session  for  December  8-9, 
1981,  in  Greensboro. 

•  Approved  a  resolution  authorizing  a 
depository  for  NCNA  funds. 


RUNNING  MAKES 
ME  REGULAR 

•  /  am  tired  of  people  stopping  me  along 
my  jogging  route  in  the  humid  90°  weather, 
asking  me  "how  can  you  run  in  this  heat?!" 

•  /  run  because  it  keeps  me  regular,  1 
answer. 

•  The^  blush  and  look  at  their  toes.  I 
continue 

•  It  keeps  m);  heart  regular. 

•  It  keeps  my  breathing  regular. 

•  It  keeps  my  weight  regular. 

•  It  keeps  my  moods  regular. 

•  "Well,  What  do  you  do  anyway?" 

•  I'm  a  nurse,  I  answer. 

•  Oh  —  /  knew  it  —  you  had  to  be  a 
health  fanatic. 

•  No,  I  respond  —  I  just  like  to  be  regu- 
lar. 

Margaret  Ann  Chatham 


NURSING  COORDINATOR 

Nursing  coordinoror  needed 
for  32  bed  preodolescenf  and 
adolescent  mulri-dlsciplinory 
rreornnenr  facility.  Candidate 
must  be  A/\S  prepared  in  psychi- 
atric nursing  and  hove  child  or 
odolescent  nursing  experience. 
Our  nursing  program  is  based  on 
nursing  prcKess,  nursing  diagno- 
sis, and  group  therapies.  Creotivi- 
ry  and  energy  ore  essential. 
Salary  negotioble.  Excellent 
benefits.  Send  C.V.  to: 

Kotherine  P.  Mux 

Human  Relations  Direcor 

Chorter  Hills  Hospital 

700  Walter  P,eed  Dr. 

Greensboro,  N.C.  27403 
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RN  bargaining  unit 
lost  to  union 

NCNA  has  lost  the  RN  bargaining  unit 
at  VA  Medical  Center  in  Fayetteville  to  a 
union,  the  American  Federation  of 
Government  Employees. 

At  issue  has  been  whether  or  not  head 
nurses  at  the  Fayetteville  VA  were  "super- 
visors." At  an  election  in  December  1980 
on  bargaining  representation,  NCNA  tool 
the  position  that  the  head  nurese  did  not 
spend  a  preponderance  of  their  time  in 
supervisory  functions  and  therefore  were 
eleiglble  to  vote  as  members  of  the  bar- 
gaining unit  along  with  staff  nurses.  Ten 
head  nurses  cast  ballots.  These  ballots 
were  challenged  by  AFGE,  and  a  hearing 
was  held  in  July  1981  on  whether  or  not 
the  head  nurses  spend  a  preponderance 
of  their  time  as  supervisors  within  the 
meaning  of  the  law. 

Adminstrative  Law  Judge  Francis  E. 
Dowd,  who  conducted  the  hearing,  has 
ruled  that  the  head  nurses  are  supervi- 
sory. Judge  Dowd  sustained  the  AFGE 
challenge  and  directed  that  the  chal- 
lenged ballots  not  be  opened.  Without 
the  head  nurse  votes,  the  election  was 
won  by  AFGE. 

Dorothy  Brundage 
named  to  Academy 

Dorothy  J.  Brundage,  Ph.D.,  of  Mebane 
has  been  named  a  fellow  of  the  American 
Academy  of  Nursing,  one  of  62  new 
fellows  admitted  in  September.  The 
Academy  is  composed  of  registered 
nurses  who  have  made  significant  contri- 
butions to  the  nursing  profession. 

Dr.  Brundage  is  associate  professor 
and  associate  dean  of  Duke  University 
School  of  Nursing.  She  is  author  of 
NURSING  MANAGEMENT  OF  RENAL 
PROBLEMS,  the  1980  edition  of  which 
was  selected  by  the  AMERICAN  JOUR- 
NAL OF  NURSING  as  one  of  its  books  of 
the  year  in  1980. 

Joy  Clausen,  Ph.D. .until  recently  a 
NCNA  member,  also  was  named  a  fellow 
in  the  Academy.  Dr.  Clausen  now  is 
consultant  In  independent  practice  in 
Boulder,  Colo.  She  formerly  was  on  the 
faculty  at  Duke  University  School  of 
Nursing. 


HOLIDAY  CLOSING 

Headquarters  will  be  closed  from 
December  24  -  January  4  for  the 
Christmas  and  New  Year's  holidays 
and  to  allow  staff  to  take  unused 
vacation  days. 

The  staff  wishes  every  NCNA 
member  a  joyous  holiday  season! 


DIRECTOR    OF    NURSING-An 

excellent  managerial  position  in  a 
100  bed  acute  care  facility  with 
expanding  facilities  and  excellent 
medical  staff.  The  applicant  should 
have  nursing  management  experi- 
ence including  staffing,  budgeting 
and  development  of  policies.  DON 
experience  preferred  with  MSN  or 
candidate  for  Masters'  Degree. 
Interested  applicants  send  resume 
to  Maria  Parham  Hospital,  P.O. 
Drawer  59,  Henderson,  North 
Carolina  27536. 


A  rare  opportunity  to  witness 
a  master  of  communication 

Patterns  of  Oi^anization 

with  John  Grinder 

(co-developer  of 

Neuro-Linguistic  Programming! 

A  SEMINAR  ON 

MODELS  TOR  COMMUNICATION 

with  and  within  systems 

(special  emphasis  onfamitiesl 

4  Days  —  January  22-25, 1982, 

Raleigh,  N.C. 

for  further  information  and/or 
application,  call  or  write: 

FAMILY  THEHAPV  LEARNING  CENTER 

4915  Waters  Edge  Dr.,  Suite  100 
RaleiRh,  N.C.  27606  19191 8S1.«688 


ARMY 

NURSE 

CORPS 


RNs  and  NURSING  STUDENTS 
BE  ALL  YOU  CAN  BE 

The  Army  Nurse  Corps  Offers: 

•  Professional  Growth 

•  Outstanding  Pay  and  Benefits 

•  Opportunity  for  Advanced 
Education 

•  Medical  and  Dental  Care 

•  Choice  of  over  35  hospitals  in  the 
U.S.  as  first  assignment 

FOR  PROFESSIONALS 
—WHO  ARE  GOING 
PLACES— 


SFC  Jerry  Prather 

3117  Poplarwood  Ct. 

Raleigh,  N.C.  27625 


Call  Collect 
919-755-4379 


or 

Toll  Free 

1-800-662-7473 
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Priorities  for  the  1981-83  Biennium 
Adopted  by  House  of  Delegates 

To  sustain  and  strengthen  NCNA's  role  as  spokesnnan  for  nursing  in 

legislative  arena  and  provide  guidance  in  the  framing  of  the  legal  base  for 

the  practice  of  nursing. 

To  increase  the  number  of  nurses  wrho  participate  in  the  shaping  of  the 

nursing  profession. 

To  actively  promote  and  protect  high  standards  of  nursing  practice  and 

economic  position  commensurate  with  professional  responsibility. 

To  strengthen  tw/o-way  district/state  communications  and  relationships  to 

build  a  stronger  organization  of  better  informed  members. 


Registration  Is  a  busy  place  as  the  convention 
t>eglns  at  the  Sheraton  Center  In  Charlotte. 


The  Country  Store  was  filled  with  craft  Items 
donated  by  members.  It  was  a  popular  spot 
throughout  the  convention.  Co-chalnnan  Pat 
Kennedy,  (left)  Is  making  a  sale. 


Associate  Degree  Nursing 


By  Kathy  Weeks  and  Merle  Modlin 
Fayetteville  Technical  Institute 

In  conjunction  with  the  nationwide 
project  of  the  National  League  for  Nur- 
sing's Council  of  Associate  Degree 
Nursing  Programs,  the  30th  Academic 
Year  of  Associate  Degree  Nursing 
Program  is  being  celebrated  in  the 
United  States. 

The  week  of  November  15,  1981,  was 
officially  proclaimed  Associate  Degree 
Nursing  week  by  Governor  James  B. 
Hunt,  Jr.  Across  the  state  Associate 
Degree  Nursing  faculty  and  graduates 
were  involved  in  activities  to  make  the 
public  and  fellow  nurses  in  North 
Carolina  more  aware  of  what  ADN  has 
accomplished  in  the  past  30  years  and 
what  it  has  to  offer  in  the  future. 

The  Associate  Degree  program  for 
educating  nurses  came  into  existence  in 
the  United  States  in  1952.  The  first 
nurses  were  graduated  from  an  Associte 
Degree  Program  in  1954.  Mildred  L. 
Montag,   noted   nurse  educator-author, 


designed  the  two-year  program.  It  was 
the  first  education  program  to  be 
developed  through  research  rather  than 
historical  accident.  Originally  seven 
programs  were  set-up  with  a  grant  from 
the  Kellog  Foundation.  Two-year  col- 
leges were  used  as  these  pilots  in  the 
states  of  Virginia,  Massachusetts,  New 
York,  Michigan,  California  and  Utah. 
Presently  there  are  over  700  ADN 
programs  in  the  United  States. 

The  two  basic  premises  on  which  the 
associate  degree  program  were  deve- 
loped were  (I)  that  the  functions  of 
nursing  can  and  should  be  differentiated 
and  (2)  that  these  functions  lie  along  a 
continuum,  from  technical  through 
professional. 

The  early  programs  were  integral  parts 
of  the  college.  The  curriculum  involved 
two  years  of  study.  The  practice  in 
nursing  was  planned  as  a  laboratory 
experience;  thus,  shorter  than  diploma 
programs  but  planned  to  meet  specific 
objectives.     Students     met    college 


Edythe  Persing  received  District 
Eleven's  Hall  of  Fame  Award  for  1981. 
Her  name  goes  on  the  District's  Hall  of 
Fame  plaque,  which  has  been  placed  In 
NCNA  Headquarters.  The  award 
recognizes  outstanding  service  to  the 
District  and  to  the  nursing  profession. 


Found 

Found  at  NCNA  Convention  —  a 
charm,  appears  to  be  14K  gold.  Loser 
write  to  NCNA  and  describe. 


entrance  and  graduation  requirements 
and  financed  their  own  education.  The 
faculty  met  college  appointment 
requirements  and  had  work  load 
assignments  according  to  college 
policy. 

Thus,  the  Associate  Degree  Program 
is  established  in  a  community  or  junior 
college  or  technical  institute.  It  is 
designed  to  prepare  a  technically 
competent  nurse  in  two  years  and  give 
her/him  an  opportunity  to  study  in  a 
multi-purpose  collegiate  institution.  It 
provides  a  means  of  correlating  the 
philosophy  and  standards  of  nursing 
education  with  those  of  a  general 
education. 

Across  the  state  the  celebration  was 
marked  by  special  events,  such  as  radio 
show  interviews,  spot  announcements, 
articles  in  numerous  local  publications, 
informative  posters,  special  meetings 
and  forums.  State  coordinators  were 
Mercedes  O'Hale  of  Fayetteville  and 
Clara  Williams  of  Jamestown. 
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Mark  Your  Calendar 

December  8, 1981 

Workshop  on  "Your  New  Nursing 
Practice    Act,"    Cone    Memorial 
Hospital 
December  8-9,  1981 

Orientation  for  new  Board  of  Direc- 
tors, Holiday  Inn  Four  Seasons, 
Greensboro 
January  13, 1982 

Orientation  for  new  commissions, 
committees,  divisions,  forums, 
sections,  conference  groups, 
NONA  Headquarters  auditorium 

June  28- July  2,  1982 

ANA  Convention,  Washington,  D.C. 
October  21-24,  1982 

NCNA    Convention,     Four    Seasons 
Holiday  Inn,  Greensboro. 


NURSING  FACULTY-Appllcations 
are  invited  for  faculty  positions  in 
Parent-Child  and  Medical-Surgical 
Nursing  beginning  Januarys,  1982. 
An  NLN  accredited  School  located 
in  one  of  N.C.'s  newest  Health 
Science  Centers.  Qualifications: 
Doctorate  preferred,  master's 
degree  in  nursing  required;  teach- 
ing experience;  record  of  creativity 
and  service.  Rank  and  salary 
commensurate  with  credentials. 
Send  Inquiries  with  3  letters  of 
reference  to:  Dean,  School  of 
Nursing,  East  Carolina  University, 
Greenville,  N.C.  27834.  Closing 
date  12/15/81.  An  equal  opportuni- 
ty affirmative  action  employer. 


NORTH  CAROLINA 
NURSES  ASSOCIATION 

PO   Box  12025 

Raleigh.  North  Carolina  27605 
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Official  Publication  of  the  North  Carolina 
Nurses  Association,  103  Enterprise  St., 
Raleigh,  N.  C.  Tel.  (919)  821-4250.  Pub- 
lished 6  times  a  year.  Subscription  price 
$5.00  per  year,  included  with  member- 
ship dues.  Indexed  in  Cumulative  Index 
to  Nursing  and  Allied  Health  Literature 
and  available  in  MICROFORM,  Univer- 
sity Microfilms  International. 
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Nurse  Practitioner  Faculty  Posi- 
tion with  Certificate  Level  FNP  Pro- 
gram at  Mountain  Area  Health 
Education.  Will  work  collaboratively 
with  other  Nurse  Practitioner  faculty 
and  assume  primary  responsibility  for 
geriatrics  curriculum.  Selected 
opportunities  for  regional  continuing 
education  activities.  Nursing  or 
Education  Masters  required.  Nurse 
Practitioner  preparation  and  mini- 
mum of  1  year  of  clinical  practice  as 
Nurse  Practitioner  required.  MAHEC 
is  part  of  the  Statewide  AHEC 
System  and  serves  sixteen  western- 
most counties  in  North  Carolina. 
Send  C.V.  to  Director,  Continuing 
Nursing  Education,  Mountain  Area 
Health  Education  Center,  501 
Biltmore  Avenue,  Asheville,  North 
Carolina  28801.  An  Equal  Opportu- 
nity/Affirmative Action  Employer. 


SPEAK  UP! 

NCNA  is  evaluating  the  use- 
fulness of  the  listing  of  CERP- 
approved  programs  in  each  issue  of 
TAR  HEEL  NURSE. 

As  consumers  of  continuing  edu- 
cation, let  us  know  if  you  have  used 
the  listing  as  a  resource,  how  you 
have  used  it,  and  if  you  feel  the  list- 
ing is  serving  a  need. 


CONFERENCE  GROUP 
MEETING 

The  NCNA  Psychiatric-Mental 
Health  Advanced  Nurse  Practi- 
tioner Conference  Group  will  meet 
at  9:30  a.m.  on  February  6,  1982,  at 
the  Technical  College  of  Ala- 
mance, off  1-85  at  Mebane. 


THANK  YOU  -  THANK  YOU  -  THANK  YOU 

Grateful  and  sincere  expressions  of  appreciation  and  congratulations  must  be 
expressed  to  each  and  everyone  who  contributed  so  unselfishly  to  the  fund 
raising  efforts  at  the  1981  Biennual  Convention  of  the  NCNA.  Each  item  and 
effort  contributed  significantly.  Your  generosity  in  both  contributing  and 
purchasing  paid  off  handsomely— netting  the  following  for  the  State 
Association:      $1,098.00  -  from  the  Country  Store 

$1,053.50  -  from  the  Auction 

$    628.00  -  from  the  Doll  House 

$2,779.50 

CONGRATULATIONS  AND  THANK  YOU  ALL! 
Pat  Kennedy         Carolyn  Cooper          Martha  Sue  Brinson 
Co-chairmen,  Fund  Raising  Committee 
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